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THE THERAPY OF ASTHMA 


HE treatment of asthma demands consideration 
of underlying causes and factors. The former 
are variable, but the underlying factor—broncho- 
spasm—is always the same. 
Whether the cause is removable or not, the broncho- 
spasm can be treated successfully with FELSOL. 
Chronic cases yield to patient treatment with 
FELSOL—the preparation which has long enjoyed 
the confidence of the medical profession and has 
been prescribed consistently by doctors in hospital, 
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BRITISH FELSOL COMPANY LTD., 206/212 St. John St., London, E.C.1. 
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CRYSTAL CLEAR 


Iw the treatment of infections of the urinary 
tract ‘ALBUCID’ will not cause crystalJlisation 
in the renal tubules. Sulphonamides are still 
acknowledged to be most effective agents in the 
treatment of infections of the urinary tract, but 
for the best results the sulphonamide chosen 
should have three properties : 

(1) High solubility to prevent crystallisation. 

(2) Low toxicity to reduce the chances of 
undesirable side effects, 

(3) High bacteriostatic activity in the urine, 
i.e. it should be excreted as active 
sulphonamide. 

*‘ALBUCID’ (sulphacetamide) fulfils all these 
criteria. It combines high solubility with low 
toxicity and is excreted by the kidney in 
bacteriostatically active form. 


Presented as 
‘ALBUCID’ ORAL TABLETS 
in tubes of 20 and bottles of 100 and 500 tablets. 
Each tablet contains 0.5 Gm. (grs. 74) Sulph- 
acetamide B.P. 
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18s. 


OTO-LARYNGOLOGY 
By R. SCOTT STEVENSON, M.D., F.R.C.S.(Edin.). 
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M.A., M.D., F.R.C.P. Fifth Edition. 1s 
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The importance of protein 
during pregnancy 
and the nursing period 


LINICAL observation 
} shows that the in- 
creased protein anabolism 
during the latter part of 
pregnancy, and particu- 
larly during the nursing 
period, requires more 
protein than was at first 
considered necessary. 
Adequate proteinis, there- 
fore, desirable to ensure 
the ample supply of 
breast milk. 

Theinclusion of high-grade 
protein foods in the 
diet of pregnant women 
is now a standard prac- 
tice. In cases where 
there is loss of appetite | 


Mg! 


or a general feeling of ex- 
haustion, the diet can be 
effectively supplemented by 
protein foods in a form 
which is easy to assimilate. 
Brand’s Essence is a first- 
class proteinof animal 
origin. Being partly hydro- 
lised, it is capable of easy 
ingestion, digestion and ab- 
sorption. It is extremely 
palatable, and may be taken 
either as a jelly or as a 
liquid. It helps to support 
convalescence and assists in 
restoring a positive 
nitrogen balance. 


BRAND’S 
ESSENCE 


(OF MEAT) 


RERFOOTS\ 
SULPHONAMIDE 
PREPARATIONS 


Uniform excellence is assured 


by strict 


analytical 


control at 


every stage of production. 


SULPHANILAMIDE 
TABLETS - LOZENGES - STERILE POWDER 


SULPHACETAMIDE 


TABLETS - 


OPHTHALMIC SOLUTION 


SULPHAGUANIDINE 
TABLETS 


SULPHATHIAZOLE 


TABLETS 


- STERILE POWDER 


Descriptive Leaflet sent on request. 
THOMAS KERFOOT & CO.LTD. 


Vale of Bardsley 


* Lancashire 


PLAIN TALKS ON INFANT FEEDING 


¥ 


Taken for Granted 


When the mother is unable to feed her child from 
the breast, is it not too easily taken for granted, by her 
busy and often hard-driven advisers, that cow’s milk, 
in one form or another, is a satisfactory substitute — 
cow’s milk of course with modification? The 
point to emphasise here is the modification, The 
young human stomach cannot cope with the quan- 
tity or the toughness of the casein in cow’s milk. 
Simply to dry the cow’s milk and add vitamins is 
not enough. The constituents of cow’s milk must 
be scientifically broken down and reconstituted so 
that the percentages of components are as near as 
possible to the percentages found in the mother’s 
milk. Not only this, but the components must be 
reconstituted in a state so refined that the infant 
can assimilate them easily. Trufood has approxi- 
mately the same quantities of fat, carbohydrate and 
protein as human milk. But the greater part of 
the insoluble casein in cow’s milk which causes the 
child most trouble in digestion, has been removed. 
This is why we are able to say that Humanised 
Trufood is the nearest to human milk — and also 
why, when they realise the difference, so many 
doctors recommend it. 


In later advertisements we propose to explain other reasons, 

and we venture to hope that doctors and others concerned 
with infant feeding will do us the honour of re-examining 

this important matter. Literature giving detailed informa- 

tion can be obtained by writing to Trufood Ltd. (Dept. 
L. 39 ), Bebington, Wirral, Cheshire. 


THERE ARE PLENTIFUL SUPPLIES 
OF TRUFOOD AVAILABLE 


Issued by the Makers of Trufood — 
NEAREST TO MOTHER’S MILK 


TF 258E/L166 
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Sound Nutrition 


There is no doubt that food plays a prominent part in the maintenance of health. In 
these days, increasing attention is being paid to the general diet by everyone who 
appreciates the significance of satisfactory nutrition, and especially by the medical 
profession. 


The vitamins, which are sometimes overlooked, are important components of a sound 
diet. Vitamins of the B, complex are among those which are essential in human 
nutrition, and Marmite, which is a good source of these factors, is frequently prescribed. 
Its regular inclusion in the diet is particularly beneficial in the case of expectant and 


nursing mothers and children of all ages. 


MARMITE 


yeast €xtract 


contains 
RIBOFLAVIN (vitamin B.) 1.5 mg. per oz. NIACIN (nicotinic acid) 16.5 mg. per oz. 
Jars: l-oz. 8d., 2-oz. I/l, 4-oz. 2/-, 8-oz. 3/3, 16-oz. 5/9. Obtainable from Chemists and Grocers 


Special terms for packs for hospitals,-welfare centres and schools 


The Marmite Food Extract Co., Ltd., 35, Seething Lane, London, E.C.3 


Literature on request 


In depressive states... 


the central nervous stimulant of choice 


N DEPRESSIVE conditions ‘ Dexedrine’ may | virtually a single-action drug. Patients are ordinarily 
be relied on to effect a remarkable improvement | spared the disturbing consciousness of ‘ drug stim- 

in mood and outlook, and to aid the patient in | ulation’, and thus ‘ Dexedrine’ is especially suitable 
regaining a normal grip on life and living. The| for the highly-strung, the emotionally unstable, 
striking preponderance of its central nervous effect | convalescents, men and women undergoing the 


over its weak peripheral activity makes ‘ Dexedrine’ ! climacteric, and the aged. 


@ Available for 
© DEX EDRIN E? 
of 24 (Back tables contains mg. dextro-amphatamine sulphate) 
Samples and litera- 
tae dain t MENLEY & JAMES LTD., 123 Coldharbour Lane, London, S.E.5 
i =— ‘FOR SMITH, KLINE & FRENCH INTERNATIONAL COMPANY, OWNER OF THE TRADE MARK 
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Detecting Deficiency 


Support your 
Branch 


EARLIEST symptoms of vitamin B-complex deficiency 
are often difficult to detect without exhaustive and 
far-reaching tests, Where B-avitaminosis is sus- 
pected, for example, when the patient complains of 
“not feeling well’ but is unable to be more 
specific, administration of total B-complex as 
provided in ‘ BEPLEX’” is indicated. 
2 * BEPLEX’ is available in two forms, the Elixir 
a7 i — which is a palatable aqueous extract of rice bran, 
WS and Capsules which contain concentrated yeast 
extract. These provide in a convenient and com- 
plete form all the elements of the B-complex. 
*BEPLEX’ Elixir is available in bottles of 4 oz. 
*BEPLEX’ Capsules are available in bottles of 50. 


Beplex’ 


Trade Mark 


Elixir and Capsules 


JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.1 (Aierh) 


ATOMISATION THERAPY 


Wherever a respiratory atomiser is indicated you are safe in 
choosing one from the Moore Medicinal Products range of inhalers 


@ THE DEEDON (All-Plastic) INHALER 
® THE BON-ACCORD (Plastic) INHALER 
@ THE BON-ACCORD (Glass) INHALER 


@ THE BROVON MIDGET (Glass) INHALER 


(Clear and Amber) 
Any of the hand-operated - \ 
inhalers axe avaliable undet @ THE DEEDON Electric INHALER 
the National Health Service. : 
Please indicate the particular 


Literature on the above and other M.M.P. Products 
pre tion. on request. 


MOORE MEDICINAL PRODUCTS LTD 


ABERDEEN LONDON OFFICE: 64 GLOUCESTER PLACE, W.1. LONDON 


WELBECK 5718/9 
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*VOLPAR’ 


TRADE MARK 


VOLuntary PARenthood 


A report (Human Fertility, Vol. 6, No. 1, p.1) 
upon the times taken by fifteen different chemical 
contraceptives to effect complete immobilisation 
of spermatozoa demonstrates, clearly and decis- 
ively, the effectiveness of ‘Volpar’ preparations; 
indeed, the results of the investigation proclaim 
the supreme position held by ‘ Volpar’ when 
classed according to its spermicidal activity. 
Moreover this classification is reflected in the 
confidence placed in ‘Volpar’ Gels and in 
*Volpar’ Paste, both in the clinics and by the 
medical profession. 

olpar’ Gels. 


For maximum safety ‘Volpar’ Gels or Paste should be used with 
a cap or sheath. 


packings of Volpar’ Gels or Paste 


\ 
) 


be forwarded to physicians on request. 
THE BRITISH DRUG HOUSES LTD. LONDON N.1 


TELEGRAMS: TETRADOME TELEX LONDON 
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The effect upon the bronchial musculature that the seat of its bronchial antispasmodic 
is among the selective mechanisms of action is peripheral and due to direct 


INDICATIONS 
BRONCHIAL ASTHMA * PAROXYSMAL NOCTURNAL DYSPNOEA 
DISEASES THE CARDIO-VASCULAR SYSTEM * OEDEMA 


én tablets for oral use, ampoules and suppositories Literature and samples on request 
Home orders Made by WHIFFEN & SONS LTD., LONDON, S.W.6 
and enquiries, a division of 


please, to —_ BRITISH CHEMICALS & BIOLOGICALS LTD. 
Loughborough, Leicestershire 


Geet 
| 
( 
action of the drug Cardophylin: it appears depression of bronchial smooth muscle. 
A SPECIALLY PREPARED COMPOUND OF THEOPHYLLINE-ETHYLENEDIAMINE 
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Other strengths include: Tablets of 10 mg. and 
25 mg. in bottles of 25, 100 and 500, 


The value of intensive treatment’ 
with vitamin B,; (aneurine thiamin) 
is now generally recognised. 
Massive doses of 50mg. to 100 mg. 
or more a day are frequently 
prescribed. To meet this modern 
trend a new strength of 

vitamin B, tablets in bottles of 
25, 100 and 500 is available. 


ampoules 25 mg, & 100 mg. are recommended. Vitamin B, 
ROCHE PRODUCTS LIMITED, 


WELWYN GARDEN CITY, 
Scottish Depot : 665 Great Western Road, Glasgow, W.2 


HERTS 


NERVES IN REVOLT 


Prompt relief of suffering is the mission of 
Veganin.* A synergistic combination of 
acetylsalicylic acid, phenacetin and codeine 
phosphate in minimal doses, Veganin tablets 
provide a safe, highly effective analgesic, 
sitll: a antipyretic having a rapid and prolonged action. 
Indications for Veganin include acute pain associated with neuralgia, 
dysmenorrhoea, post-operative distress ; pyrexial conditions including 
influenza; and chronic painful lesions requiring routine analgesia in 
which morphine is ¢ontra-indicated or otherwise undesirable 


VEGANIN is supplied in tubes of 10 and 20 tablet. 
available in inl pes 


WiltamR NARNER POWER ROAD, LONDON: w ‘ 
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SOMNIFERUM 
HYPNOTIC TABLETS 
CODEINE BARBITONE SODIUM - PHENACETIN 


FOR INDUCING SLEEP WITHOUT SUBSEQUENT DEPRESSION 


Bottles of 25, 100, 500 


Clinical sample on application to: 


C. J. HEWLETT & SON LTD. 


MANUFACTURING CHEMISTS 
35-43, CHARLOTTE ROAD, LONDON, E.C.2 ~ 
also at 48, Carstairs Street, GLASGOW, S.E. 


FERROGLANOD GLANULES 


(WITH HOG STOMACH) 


A combination of Hog Stomach, 
4 Exsiccated Ferrous Sulphate, 
: Vitamins B, and B, 


THE INGREDIENTS ARE PRESENTED IN A CONTINUOUS AIRTIGHT CAPSULE 
(‘‘ GLANULE ’’) PROVIDING A TASTELESS FORM OF ADMINISTRATION 


Indicated in Anzmia following Uterine Hemorrhage, Anemia of Malnutrition, 
Post-hemorrhagic or Post-traumatic An@jmia, Aplastic Anemia, Residual 
Anzmia of Constitutional Disease 


THE 


9011 = (ARMOUR AND COMPANY LTD) 


LONDON 


LINDSEY STREET - LONDON - E-C:i 
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SAFE SULPHONAMIDE THERAPY 


with 


‘SULPHAMEZATHINE’ 


(Sulphadimidine) 


During recent years a number of eminent authorities have 
expressed a preference for ‘Sulphamezathine’ and have drawn 
attention to its outstanding advantages in the treatment of 
bacterial infections. 
The following special characteristics of ‘Sulphamezathine’ 
administration are of importance in medical practice. 


® ‘Sulphamezathine’ is one of the least toxic of the sulphon- 
amides... It is well tolerated and rarely produces unpleasant 
effects of any kind. 


® Renal complications are almost unknown. Additional fluids 
and alkalis are unnecessary. 


®@ Excretion of ‘Sulphamezathine’ is relatively slow, so that 
effective blood levels can be easily maintained. 


‘Sulphamezathine’ is: available in the form of tablets 
(0.5 gramme) ; lozenges and oral suspension; as a 
powder ; and as the sodium salt in sterile solution for 
parenteral administration. 


Literature and further information available, on 
request, from your nearest I.C.I. Sales Office— 

-’ Lendon, Bristol, Birmingham, Manchester, Glasgow, 
Edinburgh, Belfast and Dublin. 


IMPERIAL CHEMICAL [PHARMACEUTICALS] LTD. 
(A en company of Imperial Chemical Industries Limited) 
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Increased Vitamin Potency 


THE VITAMIN CONTENT OF CROOKES HALIBUT OIL CAPSULES HAS 
NOW BEEN INCREASED ALTHOUGH THE PRICE REMAINS UNCHANGED 


i‘ has become possible to increase, by as much 

as one-third, the vitamin content of Crookes 
Halibut Oil Capsules. Each capsule now contains 
6,000 International Units of vitamin A and _ 600 
International Units of vitamin D. The label 


on each pack states a guaranteed potency. 


CROOKES Halibut Oil 
Capsules | 


THE CROOKES LABORATORIES 
PARK RG TAL .* * 
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For Coughs following “Colds,” etc. 


Expectorant 


— 


The ability of ‘ Benadryl’ to relieve the cough and 
other distressing symptoms associated with the “ common cold ” 
represents still another clinical application of this remarkably 
versatile drug. The value of ‘ Benadryl’ in controlling these 
symptoms is connected with its antispasmodic and broncho-dilator 
properties. 


In ‘ Benylin’ Expectorant, ‘ Benadryl’ is combined with 
proved expectorants in a raspberry-flavoured syrup, which is 
readily acceptable to both children and adults. 

* Benylin’ Expectorant not only relieves coughs, but is 

also effective in alleviating nasal stuffiness, sneezing, 
lachrymation and bronchial congestion. 


Each fluid ounce contains : 


Ammonium chloride... ..... .. I2gfs. 


Dosage :—Adults: 1-2 teaspoonfuls. Children: 4-1 teaspoonful. 
In 4, 16 and 18 fl. oz. bottles. 


PARKE, DAVIS & COMPANY 


HOUNSLOW, MIDDLESEX Telephone: HOUnslow 2361 (11 lines) 


Inc. U.S.A. Liability Ltd. 
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the treatment of vitamin-B deficiency states 
the maximum effect is obtained by the adminis- 
tration of a well balanced preparation containing 
the vitamin-B complex. 


The characteristic symptoms which mild deficiency 
of this complex produces, including anorexia, 
loss of weight, constipation and depression, 
respond rapidly to the administration of Befolin 
Tablets. 


When the diet is restricted or when the dietary 
intake does not meet an increased demand Befolin 
Tablets A& H supply the ideal supplement. 


BEFOLIN 


Each tablet contains : 


Aneurine hydrochloride .. 1°0 mg. 
Riboflavine 
Nicotinamide ws .. 20°0 mg. 


Supplied in bottles of 25 and 100. 


Literature on application. 


ALLEN & HANBURYS .LTD + LONDON 


TELEPHONE @/SMOPSCATE 320/ (42 LINES) TELEGRAMS CREENBUARYS. BETH, LONDON” 
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LAWS OF MEDICINE 


Bowd:itch’s 
Law 


“The strength of a cardiac 


contraction depends on the 
amount of energy stored in 
the muscle, and the contraction 


is always maximal” —Henry | 


P. Bowditch, 1840-1911, ity 
physiologist, of Boston, U.S.A. 


BOWDITCH’S WORDS on this subject are otherwise 
known as the ‘All or None’ Law—a principle that has 
its parallel in drug manufacture and testing. 

Before offering any drug to the medical profession, 
Boots apply many stringent tests for purity, strength 
and therapeutic efficiency. All these tests must be 
passed or none of the batch is issued. 

The high standards of the Boots organisation are 
unsurpassed in any sphere of drug production 
throughout the world. 


(I//ustration is from a sketch-book of Leonardo da Vinci) 
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BOOTS PURE DRUG CO. LIMITED 
NOTTINGHAM ENGLAND 
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IN BRONCHIAL ASTHMA 


1600 : ‘‘ Zhe specifies commonly used for motst asthmas are the roots of 
Cuchowpint, Hyssop, Horehound... . the syrup or volatile salt of Tobacco ; 
Gum Ammoniac (above all) dissolved in vinegar. Compound Spirit of Verdi- 
grise, dulcify’d Spirit of Nitre, Turpentine... . Balsam of Sulphur. . 

Juice of Woodlice with wine (an incomparable medicine) and the carminative 


spirit if the stomach be disordered.” Micnast ETMULtER, Professor of Physic, Leipzig. 


e Today : The “incomparable medicine” in bronchial asthma is ‘Neo-Epinine.’ 
; Patients obtain relief without the discomfort of repeated injections, the 
side-effects of adrenaline, or the sleeplessness of ephedrine medication. 
“Neo-Epinine’ is administered sublingually as a compressed product or by 
oral inhalation as Spray Solution. 


*NEO-EPININE’ 


ISOPROPYLMOrADRENALINE SULPHATE 


bral BURROUGHS WELLCOME & CO. (The Wellcome Foundation Ltd.) LONDON 
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in the treatment of SCABIES 
and PEDICULOSIS— 


‘ASCABIOL’ 


trade mark brand 
benzyl benzoate emulsion 


in its effectiveness, ease of application and short 
duration of treatment, commends itself to physician, 
nurse and patient. Our Medical Information 
Division will be pleased to send a copy of the 
medical booklet ‘Ascabiol’ on request. 


Enquiries for special hospital contract or quantity 
prices are invited from public authorities. » Write 
or 'phone ILFord 3060, ext. 27 (Hospitals Department) 


manufactured by @ 485IN 


WOM MA AY & BAKER 
distributors: PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. DAGENHAM 


For most cases of pernicious anzmia, | acknowledged is shown by the pre-eminent 
whether complicated with subacute | position held by Anahemin for more than 
combined degeneration of the cord | a decade. Anahzmin is issued in 1 ml. 
or not, Anahemin is the preparation of | and 2 ml. ampoules and 15 ml. and 30 ml. 
choice for effective treatment. That this is | rubber-capped vials. ; : 


ANAHAEMIN for routine use 


\ 


ANACOBIN Crystalline Vitamin B,, 
for the hypersensitive patient 


Occasionally, cases of pernicious angwmia | anti-pernicious anwmia factor present in 


arise which cannot be treated satisfactorily, 
even with Anahemin, because of hyper- 
sensitivity. These cases are remarkably 
infrequent when Anahemin is employed. 
For the treatment of such cases, ‘ Anacobin,’ 
a solution of crystalline vitamin Big, an 


Anahemin, is now available. A _ typical 
case in which Vitamin B,, B.D.H. was 
employed successfully was reported in the 
Lancet, June 25th, 1949, p.1119. ‘Anacobin’ 
is issued in boxes of 3 x 1 ml. ampoules; 
10 micrograms in 1 ml. 


Further information is available on request. 
(It is regretted that owing to limited supplies, samples of ‘Anacobin’ cannot be made available.) 
THE BRITISH DRUG HOUSES LTD. (Medical Department) LONDON N.1 
TELEPHONE : CLERKENWELL 3000 TELEGRAMS: TETRADOME TELEX LONDON 
Abin/E/1 
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DYSMENORRHEA * 
A. J. WRIGLEY 
M.D. Lond., F.R.C.S., F.R.C.O.G. 
OBSTETRICAL PHYSICIAN AND LECTURER ON MIDWIFERY AND 


DISEASES OF WOMEN, ST. THOMAS’S HOSPITAL, 
LONDON 


DYSMENORRH@A seems to be as old as the hills. It 
was originally thought to be due to obstruction and 
was treated by abdominal massage and cervical dilatation 
with bougies or with pessaries. Soranus (A.D. 98-138) 
prescribed rest, massage, fomentations, compresses, 
baths and douches, with massage and remedial exercises 
between the menstrual periods. Congestive dysmenor- 
rhea appears first to have been suggested by Aetius 
in the sixth century, and membranous dysmenorrhea 
was described by Morgagni in 1779. From ancient 
toe comparatively recent times the theses of Hippocrates 
and Soranus were accepted almost in their entirety ; 
indeed in the nineteenth century no writer did much 
more than repeat them. 

In 1843 Simpson described an operation for the relief 
of dysmenorrhea in which he cut the wall of the cervix 
longitudinally with a hysterotome. In 1872 Hegar, 
in July, and Battey, in August, each performed a bilateral 
odphorectomy (normal ovaries were removed) to cure 
dysmenorrhea. 

The medicinal treatment of dysmenorrhea in the 
nineteenth century included valerian, oxide of zinc, 
stramonium, prussiate of iron, quinine, ergot, salicylates, 
tincture of muriate of iron, tincture of guaiacum, 
mercurials, ammonium bromide, Veratrum viride, bella- 
donna, Sanguinaria canadensis, ammonium acetate, 
chloroform, cerium oxalate, viburnum, and ulakambal. 
The treatments tried in recent times are quite as varied. 
According to the Quarterly Cumulative Index Medicus 
for 1946 and 1947, these have included acetylcholine, 
curare, ‘ Edrisal,’ endometrial extract, resection of the 
presacral nerves, genital hormones, ‘ Pavatrine,’ 
‘Benadryl,’ phenylpropylethylamine, stem pessary, 
male hormones, ‘ Donnatal,’ resection of the superior 
hypogastric plexus, disinsulised pancreatic extract, 
Billig exercises, ephedrine, vitamin-B complex, loosening 
of fascial contractures, pregneninolone, and deproteinated 
pancreatic extract. This second list well illustrates the 
present confusion in the treatment of dysmenorrhea. 


CLASSIFICATION 


Davis (1938) wrote: “...Dysmenorrheea . . . has been 
subdivided into primary and secondary, essential and 
symptomatic, spasmodic and congestive, intrinsic and 
extrinsic, ovarian and uterine, obstructive, mechanical, 
inflammatory, habitual, temporary, neuralgic, accidental, 
psychological, vagotonic, &ec.”” He criticised the terms 
“primary” and “secondary,” and “intrinsic” and 
‘‘ extrinsic,” because they imply two types of dysmenor- 
rhea, one in which the fault lies in the uterus, and the 
other in which the fault lies outside. The uterus should 
not be blamed, for in both types the hypercontraction 
and incoérdination, which cause spasmodic dysmenor- 
rhea, and the vascular imbalance which is the foundation 
of congestive dysmenorrhea, are secondary to nervous 
or hormonal abnormalities. Davis almost absolved 
the uterus and its possible abnormalities in development, 
shape, size, &c., from being directly associated with the 
production of pain. Nevertheless, since classification 
of some kind was essential, he adopted in this book the 
symptomatic division of “ spasmodic ” and “ congestive,” 
and the pseudopathological one of “ primary” and 
secondary.” 


* Based on a postgraduate lecture given at the rr i College of 
Obstetricians and Gynecologists on Nov. 19, 1948. 
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Blair Bell (1934) had different ideas about the classifica- 
tion of dysmenorrheea ; he wrote : 

“Such classifications as ‘ spasmodic’ and ‘ congestive’ 
should be cast aside, for they are evasive and futile. The 
advantages attaching to a pathological classification of 
disease have never been, better shown than in the subject 
under discussion, wkerein a proper pathological knowledge 
has placed the methods of treatment on a scientific and 
satisfactory basis.” 

In spite of this he made the very error he deplored, by 
dividing his subject into “‘ intrinsic ” and ‘‘ extrinsic.” 


** SPASMODIC DYSMENORRH@A 


It may be thought that the spasmodic type of 
dysmenorrhea is universally accepted and there can be 
no possibility of doubt about its existence. Has not 
the muscular spasm been seen at operation? Has it 
not been demonstrated radiographically by Schultze 
and others (cited by Davis 1938; p. 45)? And have 
not records been made of the variations in uterine 
pressure which coincide with the contraction and relaxa- 
tion of the organ? Have not these contractions been 
demonstrated to be synchronous with the pain ? 

To these questions I would reply with others. Has 
the actual spasm been observed at operation? Could 
not the pale bloodless areas, supposed to be bloodless 


, because the spasm has driven all the blood out of the 


vessels and the tissues, be due to ischemia produced 
by intense vasoconstriction? Do the radiograms of 
Schultze really demonstrate spasm ? What ts the effect 
of the presence of a small hydrostatic bag, acting like 
a-fofeign body, within the uterine cavity ? Is it certain 
that by this means an accurate record of the strength and 
frequency of the muscular contractions is obtained ? 
Is there no chance that the presence of the foreign body 
influences the results obtained ? I know that Moir (1934) 
has shown different readings in patients who have and 
who do not have spasmodic dysmenorrhea. But still 
I wonder. 
NERVOUS CONTROL OF UTERUS 


When we consider the nerve-supply to the uterus, 
and the ways in which muscular spasm may be produced, 
the picture becomes even more confused. In the first 
place, spontaneous strong rhythmic contractions of the 
uterus have repeatedly been observed when it is separated 
from all its nerve-supply. This, however, does not mean 
that the uterine contractions are not affected by nervous 
influences. Though many believe that the uterus possesses 
two sets of autonomic nerves, others are most emphatic 
that the existence of a parasympathetic supply is far 
from proved, and insist that this question is still sub 
judice. 

Be that as it may, we must now ask what is the action 
of the sympathetic nerve-supply on the uterine muscle. 
Reynolds (1939) cites Cyon, an early worker, as having 
observed that he failed completely to obtain either motor 
or inhibitory effects from stimulation of the peripheral 
ends of the cut sacral nerves—a fact later confirmed 
by Langley and Anderson (cited by Reynolds 1939; 
p. 272) and many others. Cyon did note, however, 
that contraction of the uterus resulted from stimula- 
tion of the central end of the cut sacral nerves; this 
effect had been produced via the pelvic plexus. The 
only motor response from stimulation of the peripheral 
ends of the cut sacral nerves was contraction 
of the rectum and bladder. Section of the presacral 
nerves, leaving the sacral innervation intact, cut all the 
sensory pathways from the uterus, and Reynolds con- 
cluded that the sensory nerve connexions of the uterus 
passed to the central nervous system by way of the 
abdominal sympathetic system. 

Hitherto no distinction has been made between the 
character of the motor responses of the uterus when one 
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group of nerves is stimulated, and the response of the 
myometrium when other components of the uterine 
' innervation are stimulated. So far as we have gone, 
the only assumption that we could make is that the whole 
uterus contracts when any of the nerve groups supplying 
it is stimulated. For many years, however, it has been 
suggested that different effects could be obtained in 
different parts of the uterus by stimulation of this, or 
that, group of uterine nerves. Nearly 100 years ago it 
was suggested that stimulation of the nervus erigens 
caused contraction of the longitudinal fibres of the body 
of the uterus, and at the same time by inhibition 
caused relaxation of the cervix, whereas stimulation of 
the presacral sympathetic nerves produced exactly the 
opposite results. Salgannik (1935) suggests that the body 
of the uterus is innervated mainly through the hypo- 
gastric nerves, and the cervix through the sympa- 
thetic. Several workers failed to obtain any muscular 
response from stimulation of the peripheral ends of 
the cut sacral nerves, and in Reynolds’s (1939) own 
words: ‘‘ Hypotheses which are based upon the 
assumption that the uterine musculature is innervated 
by the sacral autonomics are without merit, so far as 
our present understanding of the innervation of the 
uterus is concerned.” 

To add to our confusion, it appears that different motor 
responses may be expected according to the level in the 
sympathetic chain at which this stimulation occurs, 
and that all effects of stimulation, however and wherever 
brought about, may be entirely different in the non- 
pregnant uterus and in the pregnant uterus. 

This brief and confusing review of the neuromuseular 
relationship of the pelvic nerves and uterine muscle 
has not been produced in any spirit of criticism of those 
many workers, who have spent an enormous amount of 
time and painstaking labour in attempting to solve an 
obviously extremely difficult problem. We have seen 
that the uterus can contract, so to speak, on its own ; 
that there are described two sets of nerves, sympathetic 
and parasympathetic, and that the existence of the latter 
is disputed ; that opinion is by no means unanimous 
about the response to stimulation of the peripheral or of 
the central ‘ends of cut nerves; and that any apparent 
constancy in any response may be dispersed if the nerve 
is stimulated at different levels, and altered completely 
according to whether the uterus is, or is not, pregnant. 
My only conclusion—and this I emphasise is the opinion 
of an onlooker-—is that I am quite unable to accept, in 
the light of present knowledge, any relatively simple 
explanation of the causes, routes, means, call it what you 
will, of uterine contractions, spasms, colics, or relaxa- 
tions ; nor am I at all convinced of the production of 
uterine pain by spasm. 

Pain 

The problem is not tied up only with a nerve stimulus 
and its hypothetical response. Leriche (1937) and 
many others have told us that other and very important 
factors must also be considered. We are dealing with 
living people and must take into account the variable 
reaction to pain exhibited by different people, and the 
state of mental or physical health of the person at the 
time. 

We are only beginning to study and to understand 
what may be called the physiology of pain. The further 
our researches extend into this subject the greater appear 
the fallacies of preconceived ideas. The part played by 
vasoconstriction and vasodilatation in the production 
and relief of pain is assuming an_ ever-increasing 
importance. For instance, any alteration in the condi- 
tion of the peripheral circulation by means of excision 
of the perivascular nervous plexus, or by its infiltration 
with procaine, can be made to abolish the pain in a limb, 
the distribution of which pain appeared typical of some 
particular sensory nerve. I am sure we will hear much 
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more about the association between vasoconstriction and 
dysmenorrheea in the near future. 


Endocrine Glands 

Recently pointers have been given to the part played 
in the production and diminution of pain by the ductless 
glands, especially the suprarenal glands and the ovary, 
in the constriction and dilatation of blood-vessels, and 
at the same time the possible influence of the blood- 
chemistry, as suggested by the painful contractions we 
associate with a diminished blood-calcium content. 


CONGESTIVE DYSMENORRHEA 

Congestive dysmenorrheea is now divided into primary 
and secondary. The primary type presumes a state of 
primary congestion. I do not believe that this exists, 
or that it is a possible cause of the pain. Those who 
describe the condition say that it is characterised by 
severe pain felt during the first two or three days of 
menstruation, and at the same time the amount of bleed- 
ing is usually greater than the normal. These two 
statements taken together do not, and never will, make 
sense; for, if there is congestion it will be relieved 
by bleeding, which immediately relieves tension. 


RELATION OF DYSMENORRH@®A TO TOTAL CLINICAL 
CONDITION 

Let us recall an easily overlooked fact. Medicine 
must still embrace the whole subject ; the greater the 
tendency to specialisation the more likely is this to be 
forgotten. Thus, the very fact that all teaching schools 
possess, in addition to many other special departments, 
a department of gynecology inevitably influences the 
students, and (I am sorry to say) many of their teachers 
also, to look first, or perhaps only, to the pelvic organs 
for the explanation of any or all of the symptoms that 
appear to originate from some disorder of the uterus or 
of the ovaries. 

My teaching on any disorder of menstruation, whether 
amenorrhea, scanty menstruation, menorrhagia, or 
dysmenorrhea, is that questions must be asked and a 
search made to find out whether the symptoms are not 
likely to result from some general medical condition 
rather than some intrapelvic abnormality. The possible 
association between amenorrhcea and such conditions 
as diabetes, hyperthyroidism, an acute febrile illness, 
an operation, mental shock, and a complete change of 
mode of life is known to all of us; -but it is often over- 
looked. Likewise, we all have seen menorrhagia or 
metrorrhagia accompany such diseases as the severe 
anemias, thrombocytopenic purpura, and severe hyper- 
tension. We may have been surprised and gratified by 
the rapidity with which the symptom disappeared after 
a patient has taken our advice that to look after a home 
and family and to follow an arduous employment was 
beyond her strength and that her outside work should 
be discontinued, at least for a time. How easy it is to 
ignore the patient’s medical and social background, 
and te search for and find a hypothetical disorder in thé 
position, size, or shape of the uterus! If this sort of thing 
can happen with concrete symptoms, such as amenor- 
thea and menorrhagia, I am sure the temptation to 
look to the uterus or its nerve-supply for the origin of 
the less definite symptom of dysmenorrhea is just as 
great or even greater. 


ABNORMAL TISSUE 

Pelvic Endometriosis.—Dysmenorrheea does accompany 
endometriosis, a condition which, though uncommon, 
is not very rare. There is a definite age-incidence, and 
the pain, which may be noted for a few days before the 
onset of menstruation, reaches its maximum during the 
first three days of the period. Abnormal physical signs 
are found on examination. 

Uterine Fibroids.—In a similar manner dysmenorrhcea 
may be found in association with a uterine fibroid. 
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PELVIC INFLAMMATION 


True congestive dysmenorrhea accompanies any 
chronic or subacute inflammation in the pelvis. Again 
this state of affairs is uncommon but certainly not rare 
endugh to be overlooked. The pain at the time of 
the periods may be the dominant symptom about which 
the patient seeks advice. It too bears a definite 
relationship to the period. Usually starting some days 
before the period is due, it reaches a maximum just 
before the onset of the period and is often relieved by the 
onset of menstruation. It is as if a state of tension is 
increased by the addition of the premenstrual and 
physiological hyperemia and relieved by the loss of blood. 
Here again is something definite in the history, and 
abnormal physical signs should be apparent on 
examination. 

ENDOCRINE IMBALANCE 


We now leave the certain known demonstrable causes 
and begin to consider the probable but slightly less definite 
(at any rate to the student and perhaps to the teacher 
also) conditions that appear to be closely associated with 
dysmenorrhea. 


Hypoplasia or Imperfect Maturity of the Uterus 

This must only be diagnosed on definite evidence 
obtained from the history, symptoms, and physical 
signs, and not from the history, symptoms, or physical 
signs. We are not justified in diagnosing hypoplasia 
on the history alone, or on some possible and usually 
highly disputable physical abnormality. The dysmenor- 
rhea must have existed from the onset of menstruation ; 
the onset is usually at a later age than usual; and the 
interval between the periods is rather longer than normal 
and is not constant. Menstrual loss tends to be scanty 
and accompanied by a variable amount of pain. The 
patient may be of normal intelligence and mental standard 
above normal, or definitely subnormal. Physically, 
her general development, especially of all secondary 
sex characteristics, is incomplete; if this is not so, 
we have no right to make the diagnosis and no basis for 
advising the appropriate treatment. Breast develop- 
ment is poor, and hair distribution incomplete. Rectal 
examination, or vaginal examination under anesthesia, 
must show that the uterus is definitely not fully 
developed. 

Blair Bell (1934) and many others emphasise the 
association between the imperfectly developed uterus 
and dysmenorrhea, but they did not (or do not) draw 
attention to the fact that the small uterus is only one 
manifestation of a much more important general state 
of incomplete maturity. It may be that the imperfectly 
developed uterus has a shorter cavity than is normal, 
or that acute flexion is a sign of imperfect development, 
but it is far wiser not to direct the attention of the patient, 
and the student, to these local and relatively unimportant 
peculiarities, but rather to emphasise the more definite 
whole clinical picture. 

If the condition that has been described is thought 
to be present, some benefit to the patient and consequent 
relief from her symptoms may be expected from the 
administration of estrogens. Thus, a fairly large dose— 
e.g., stilboestrol 1 mg.—should be ordered and the patient 
instructed to take one tablet twice a day from about the 
14th to the 27th day of the cycle for about three months. 
If the treatment is going to help, the success will soon 
be apparent, and for the second three months the dose 
can be halved, and thereafter treatment discontinued. 
(Estrogens are not given in the first half of the cycle 
in these cases, owing to the risk of their suppressing 
ovulation, an event not to be desired in a young and 
potentially healthy girl. initial freedom from pain 
in the first few months of menstruation in these cases 
has been thought to be due to the fact that ovulation is 
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to begin with, but this suggestion is 
hypothetical. 


Membranous Dysmenorrhaa.—The second type of dys- 
menorrhea that may with reasonable certainty be asso- 
ciated with dysfunction and imbalance of, the secretions 
of the endocrine glands_is membranous dysmenorrhea. 
Morgagni (cited by Davis 1938; p. 128) described this 
nearly two hundred years ago, and Beckwith Whitehouse 
(1926) drew our attention to its importance and nature 
in many papers and in his book on gynzxeology. The 
patient is usually a healthy active girl or woman whose 
early years of menstruation were usually free from pain. 
For no known reason severe and intermittent or persistent 
dysmenorrhea develops, colicky pain being felt on 
menstruation. Occasionally the patient may associate 
the most severe pain with the expulsion of clots or 
lumps. 

Whitehouse showed that, whereas the expulsion of a 
complete endometrial cast of the uterus was rare (the 
presence of this cast was previously necessary for 
the original diagnosis of membranous dysmenorrhea), the 
endometrium was expelled much’ more often in several 
large pieces of tissue. This tissue examined -micro- 
scopically, showed definite pathological changes: the 
endometrial membrane was much thicker than normal, 
and the increase in thickness was due to a considerable 


overgrowth of the compact layer, the so-called pre- 
“menstrual decidua. 


The growth of this tissue is under the 
control of the corpus luteum, and this association had 
been observed at operation for some eps, before: its 
exact nature was understood. 

-Ordinary antispasmodic drugs, or sithplae cervical 
dilatation and endometrial curettage, had been of little 
help to these patiefits, who often were treated by 
hysterectomy or later by X-ray sterilisation. In the 
knowledge that cestrogens lessen the activity of the 
anterior part of the pituitary gland and by this means 
may decrease the production of luteinising prolan, the 
suggested treatment is again estrogen therapy. The 
dosage is, as before, on the large side, but the time of 
administration in the cycle is slightly different, in that 
treatment should start rather earlier in the cycle, about 
9 or 10 days after the onset of menstruation, and should 
continue until the 26th or 27th day. 

I believe that a large,.even a very large, number of 
patients should have come under this category who have 
been erroneously diagnosed and treated ag cases, of 
spasmodic dysmenorrhea. The menstrual loss. may. be 
assessed as normal or may be obviously, excessive ; it 
is never scanty. Whitehouse likened this condition 
and its symptoms to a pseudo-abortion, and his com- 
parison is probably accurate, But, having reached this 
satisfactory state of affairs as regards our accepted 
pathology of this type of dysmenorrhw@a, we must 
remember that it is certainly possible for a patient to 
pass an endometrial cast, abort an ovum, or even give 
birth to a full-sized baby at term without experiencing 
any pain whatever ; but such events are rare. 


Other Conditions of Endocrine Imbalance 

As regards the other endocrine glands of the bedy, 
all have been in their turn singly or severally blamed for 
their part in the production of dysmenorrhma. Thus, 
the pars anterior in the pituitary gland in its control 
of the ovarian cycle has been an obvious target for 
attention, as also has the posterior part concerned with 
the production of pituitrin, whose oxytocie properties 
provide an easy explanation for spasm. The enlarge- 
ment of the thyroid gland in the few days before menstrua- 
tion has suggested a possible relationship to dysmenor- 
rhea. The production of muscular spasm, following a 
lowered blood-calcium level, immediately suggested 


a reason for implicating the parathyroid glands. Even 
Thymophysin ’) 


the thymus gland (cf., the use of 
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was thought to have a tonic effect on » the uterine muscle. 
All these glands have had their day, and doubtless that 
-day will return again and again as the years roll by, 
but I am pretty certain that it is unlikely that any 
one of them will be found to be responsible for 
dysmenorrhea. 

PSYCHOGENIC FACTORS 


Davis (1938) devoted only three pages in his book to 
the emotional aspect, and as few lines are allotted 
to it in some modern textbooks on gynecology. It is 
generally agreed that the psychogenic factors must be 
considered, but there is no general agreement about 
their importance. I suggest that at present an entirely 
insufficient consideration is given to this aspect of 
dysmenorrhea by most doctors, whether they be in 
general or specialist practice ; and the specialist seems 
to be the greater sinner. All of us must have seen 
cases where the psychogenic factor was the obvious 
cause of the dysmenorrhea—e.g., the patient who is 
married and anxious because no pregnancy follows 
normal married life. The folly of a failure to recognise 
the true state of affairs, and in consequence the treat- 
ment of the wrong condition, needs no emphasis. 

In every case of dysmenorrhea a careful inquiry on 
common-sense lines into the social, domestic, economic, 
occupational, and habitual background should be made, 
and in my experience this often, and without any special 
training in the higher arts of psychology, brings to light 
some circumstance of importance. I think it nothing 
short of a tragedy that the teacher should try to fit 
each case of dysmenorrhea into the pigeon-holes labelled 
spasmodic, congestive, and membranous, and I use 
none of these three labels. There is no need to accept 
the Freudian outlook, which woulfl regard each case of 
dysmenorrhea eas the expression of some repressed 
sexual instinct, but a proper appreciation of the neuro- 
psychic factor is essential to the proper understanding 
and management of dysmenorrhea. 


Maleducation 

Occasionally we meet the case of a girl whose 
dysmenorrhea seems to be the result of what can only 
be termed maleducation. She is, in my experience, 
always an only child and always accompanied by her 
mother, who has also had dysmenorrhea. From the 
onset of menstruation the menstrual period has been 
given undue importance. The girl has stayed away 
from school, and may even have been kept in bed for a 
short time. I believe that these patients consciously, 
or subconsciously, welcome this relief from the daily 
round and are genuinely resentful of any alteration of 
the routine. Any suggestion that less attention be paid 
is certainly not at all welcome, and the management 
has to be most carefully undertaken. The mother needs 
quite as much handling as the daughter, and all sorts of 
legitimate subterfuges can be used. 
Debility 

Lastly, the discomfort of menstruation can easily 
be turned into a severe pain in any patient who is suffer- 
ing from true debility, whether this be the result of illness, 
overwork, or worry. The treatment here is the treat- 
ment of the cause, and again I emphasise the fatuity of 
any treatment of the pelvis, or in fact of any treatment 
whatever, that ignores the cause. And yet how often this 
happens ; indeed we may ask how often we ourselves 
have done this. 

I have not mentioned the pin-hole os, the uterus with 
a kink, congenital retroversion of the uterus, sclero- 
cystic ovaries, and many other possible and impossible 


abnormalities. 
TREATMENT 


The subject of dysmenorrhea, and therefore the 
patient who complains of this symptom, ‘should be 
approached with the knowledge that we are almost 
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always. dealing with a oni not with a 
that we should pay far more attention to the patient’s 

background, and that we should make a _ general 
examination as well as a pelvic examination. 

Antispasmodics.—The treatment of obvious secondary 
dysmenorrhea is obvious; we must treat the cause, 
which is often missed altogether. The difficult case 
is that of the young woman who is apparently in perfect 
physical health, mentally sound, and prostrated each 
month with ‘spasmodic’ dysmenorrhea, I have 
already stated that I am perfectly certain that this 
diagnosis is made far too often and too readily. When, 
however, even I am forced to make it, how do I try to 
treat the condition? Usually the patient has already 
tried, and failed, to get relief by the use of the anti- 
spasmodic drugs, such as aspirin, ‘ Veganin,’ belladonna, 
&c.; but that does not mean that she should discard 
them altogether. 

Attention to Bowels.—It is useless to treat dysmenor- 
rhoea in the presence of chronic constipation ; and the 
treatment of constipation does not consist in the ordering 
of this, that, or the other purge, aperient, or laxative. 
Often the pain at menstruation has gradually diminished 
as the bowel action slowly returns to normal. 

Physiotherapy.—The next line of attack is to seek the 
aid of the physiotherapist ; by this I mean that the 
pete. is instructed ip réeinédial exercises and is super- 

lirly ‘in their performance. Davis (1938) 
Tinmnises the successes claimed by such advocates of 
this method of treatment as Ewing, Bell, and Parsons by 
stating that they probably erred on the side of optimism 
and that the great majority of cases treated were 
relatively slight. This may or may not be true—I am 
no uncritical assessor of physiotherapy—but I have seen, 
and I continue to see, really severe cases of ‘‘ spasmodic ” 
dysmenorrhea relieved completely of pain by this method 
of treatment. I would use the word “cured,” but I 
dare not do so. Occasionally this method fails, but by 
now only a few cases remain and they are treated by 
cervical dilatation. 

Cervical Dilatation.—Twenty years ago over 100 
dilatation operations were performed each year at 
St. Thomas’s Hospital for spasmodic dysmenorrhea. 
In the last ten years, not 10 cases have been so treated 
in any one year, and in 1946 only 3. This may be due 
to a fall in the number of cases presenting themselves 
at hospital, the success of other methods of investiga- 
tion and treatment, or the fact that our approach to 
the subject has become unpopular or out of date, with 
the result that the patients have gone, or have been 
sent, elsewhere. I am sure we may dismiss the last, 
and I suggest that the second suggestion is probably the 
most important. 

Presacral Sympathectomy.—As a team, we have per- 
formed a presacral sympathectomy but five times—and 
this is only because we have not had any necessity to 
consider its more frequent performance. 

Other Treatments.—In the treatment I have outlined, 
I have not mentioned such methods as heliotherapy, 
diathermy, ionisation, protein shock, vitamins, androgens, 
psychotherapy, radiotherapy, or hysterectomy. 


DISCUSSION 


Some writers on the subject believe that the explana- 
tion of dysmenorrhea is most likely to be found in dis- 
orders of the endocrine glands. One probable example 
of this is that overgrowth of the corpus luteum produces 
too great a quantity of progesterone, which leads to an 
endometrial membrane possessing a thick compact layer 
of decidual-like tissue, the expulsion of which in pieces, 
or in toto, may be accompanied by colicky painful 
contractions of the uterus. .Another ‘probable example 
is dysmenorrhea associated with imperfect development 
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of the patient and of her uterus, and appateatly: relieved 
by cestrogen therapy. 

Other alleged examples are far more difficult to accept. 
For instance, on the assumption that estrogens sensitise 
the uterine muscle to the action of the oxytocic principle 
of the posterior part of the pituitary gland, and that 
progesterone has the opposite effect, it has been suggested 
many times that too much estrogen in circulation causes 
dysmenorrhea. It has often been noted, however, that 
in metropathia hemorrhagica, where there is an 
undoubted overproduction of the follicular hormone, 
pain is notoriously absent, even though strong con- 
tractions of uterine muscle may be observed during 
the expulsion of the blood-clots. Progesterone therapy 
for the relief of dysmenorrhea has often been advised 
and tried, and the results, on the whole, have been 
disappointing. 

The possible relationship between other ductless glands 
and painful uterine contractions is based on so flimsy 
a foundation as not to deserve serious consideration. 

When we come to associate endocrine dysfunction 
with a disturbance of the innervation of the uterus, 
we get into very deep waters. The large ganglion 
cells in the paracervical ganglion of Frankenhiiuser 
degenerate after removal of the ovaries and regenerate 
after estrogen therapy. This phenomenon may reconcile 
the spasmologists and the endocrinologists. 

There is undoubtedly some truth in all these theories 
and suggestions; but when the few certain causes of 
menstrual pain, such as inflammation, ean, be excluded, 
there is no generally acceptable explanation for the 
remaining cases. If we agree on this point, we shall be 
less liable to make serious mistakes by labelling these 
cases as either “spasmodic” or congestive.’ If 
we do this we, our pupils, and our patients will receive 
yet another stimulus to concentrate on the pelvic organs 
as the most likely site of the cause. With every succeed- 
ing case there will be less and less likelihood that the 
patient, as an individual human being, will be considered 
and explored with a view to finding some physical and/or 
emotional (I put them in this order lest I be thought 
to be too biased, but I believe they should be the other 
way round) abnormality or upset that may have some 
bearing, perhaps a most important one, on the symptom. 
At least let me earnestly plead that this general examina- 
tion should always be performed carefully and not 
perfunctorily before attention is directed to the pelvis. 
Of course a pelvic examination is necessary—even when 
we believe we have discovered some abnormality in the 
patient which seems to be the probable, or perhaps 
certain, cause of the pain. 

I believe my teachers, even though they were ignorant 
of the discoveries made in the last twenty to thirty years, 
gave my generation a more sensible and wholesome 
education and outlook on dysmenorrhea than is given 
by most teachers today. Meigs and Sturgis (1947) devote 
2 out of 3 pages on the treatment of dysmenorrhea to 
presacral sympathectomy. What impression can be 
gained when this article is read by the practitioner or 
student ? There is only one possible answer, and that 
is that the treatment of dysmenorrhea is presacral 
sympathectomy, and this is becoming the usual answer 
of examination candidates. Indeed this presacral 
sympathectomy seems to be the sole treatment adopted 
in some American clinies, and seems likely to become 
so nearer home before long. If this happens we shall 
be going backwards—-not forwards. Let us rather, as 
Blair Bell exhorted his readers, ‘“‘ temper surgical 
justice with physiologic mercy.” 
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MERCURY POISONING 


FROM FINGERPRINT PHOTOGRAPHY 
An Occupational Hazard of Policemen 


Joun N. AGATE MonamMy BucKELL 
M.A., M.D., Camb., M.R.C,P. B.Sc. 


From the Department “for Research in Industrial Medicine 
(Medical Research Council), The London Hospital 


IMPRESSIONS of fingers have been found on relics from 
ancient civilisations, but there is no reliable evidence 
that they were used for identification. Purkinje (1823) 
was the first to classify fingerprints, but no immediate 
use was made of his ideas. In 1880 Sir William Herschel 
described how, as an administrator in the Hooghli district 
of Bengal, he had been using fingerprints for about 
twenty years as a safeguard against impersonation and 
repudiation of signatures, Nevertheless, it was Faulds 
(1880) who first suggested that fingerprints might be 
used for personal identification, particularly of criminals. 
In the next decade both Faulds (1894) and Sir Francis 
Galton (1892) separately evolved systems of classification. 
Then Sir Edward Henry, formerly of the Bengal Police, 
adopted Galton’s classification and began systematic 
detection by fingerprints; in 1901 he set up the 


finger-print bureau at New Scotland Yard. 


METHODS OF DEVELOPING LATENT FINGERPRINTS 
Police methods of recording and comparing fingerprints 


‘have not greatly changed since they werewfirst used. 


Prints are still taken from the fingers of. suspects by 
covering them with printer’s black ink and préssing or 
roHing them on cards. Dark coloured powders have 
occasionally been used. The process in either case is 
simple and without risk. Detection by fingerprints 
depends on the comparison of such inked impressions 
with latent fingerprints left on furniture, doors, or 
movable, objects at the scene of a crime. Such prints, 
left by the film of sweat and grease on the finger-tips, 
have often to be developed and photographed for greater 
ease of comparison and recording. Developing is done by 
applying a finely divided powder—a light-coloured 
powder on a dark background, or a dark powder on a 
light background—with a soft flat squirrel-hair or camel- 
hair brush, and the excess is brushed or blown off. 
Insufflators have been used, but with less success. The 
powders used in the past have included aluminium, 
willow charcoal, acacia black, lampblack, powdered 
graphite, and white lead. The last named was the cause 
of a case of chronic lead poisoning reported by Nyfeldt 
(1937). 

This man had worked for the police in Denmark for twenty- 
six years developing fingerprints. He was thought to have 
inhaled the white-lead powder. Six years after starting +o 
use it he developed colic and neuritis. Twenty years later, 
while still using it, he suffered from arthralgia and swelling 
of one knee, and punctate basophilia was found in his 
blood. 

The powder most commonly used in British and United 
States police forces is mercury-with-chalk or grey powder 
(hydrargyrum cum creta B.P.), prepared in the usual 
way by triturating one part by weight of metallic mercury 
with two parts of chalk in a mortar. This powder seems 
to have a particular affinity for the sweat-formed latent 
prints, and produces a good image for photographing. 
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A competent police authority estimates that 90% of all 
developing of latent prints in Great Britain is now 
done with this powder. 

Police forces in this country do not all place the same 
reliance on detection by fingerprints. In most forces 
detectives are required to undertake fingerprint work 
as a minor part of their duties. The Lancashire 
Constabulary, however, sets particular value on such 
techniques, and employs a body of men who are specially 
trained for fingerprint duties. They are members of the 
criminal investigation department who also perform 
ordinary detective ‘duties. 

The men with special training consist of a detective 
chief inspector and some 32 detective sergeants and 
constables. At their headquarters some men search files 
of prints, while others develop and photograph latent 
prints on small objects brought in. The remainder of the 
men are stationed at scattered points throughout the 
eounty and are called in to take fingerprints at scenes of 
crime. With such specialisation it is inevitable that these 
men should be working with grey powder for long periods 
—certainly for several hours each week—since all 
breaking-in offences in the area are investigated in 
this way as a matter of policy. 

The powder is dry and finely divided. It is applied 
liberally from a well-loaded brush. The brush itself is 
often cleaned by rubbing against a convenient door-post, 
and powder rises in a cloud. At the end of the operation 
excess powder may be left lying about in the room while 
investigations are going on. Some detective sergeants 
and constables wear gloves at work, but none wear dust- 
masks.» Grey powder has been used in this way in the 
Laneashire Constabulary since 1936. Reeent consumption 
of it there had been at the rate of 5 lb. a month, and the 
risk of chronie mereury poisoning could not be ignored. 


MERCURY AS OCCUPATIONAL HAZARD 


Poisoning by metallic mercury probably dates from 
its first use as a therapeutic substance over two thqusand 
years ago (Almkvist 1929). It has been known as an 
occupational hazard since Roman times, when quick- 
silver was mined in Spain. Mercury amalgams were used 
in refining precious metals and in fire-gilding in the 
Middle Ages, and their use gave rise to tremors. In the 
nineteenth century there were serious outbreaks of 
mercurialism in makers of mirrors and among workers 
ini the felt-hat industry (Hamilton 1925), where the condi- 
tion is known as “‘ hatters’ shakes.” More recently the 
disease has been studied in the hatters and hatters’ 
furriers trades by Hamilton (1921) and Neal et al. (1941), 
and among thermometer makers and chemical workers 
by Buckell et al. (1946). Other trades in which there is 
a risk of mercurialism are the recovering of the metal 
from ore, the manufacture and servicing of electric 
meters, the making of surgical dressings containing 
mercury salts, the bronzing of field-glasses, photo- 
engraving, the making and use of laboratory apparatus, 
and the preparation of pharmaceutical products contain- 
ing mercury. ' 


SYMPTOMS OF MERCURY POISONING 


Stomatitis ——The foremost symptom in the early out- 
breaks was stomatitis, with retracted spongy bleeding 
gums, loosening of the teeth, foetor oris, and salivation. 
This last symptom gave rise to the name of “ salivation 
cures” for the energetic mercury inunction practised 
by Sydenham and later by John Hunter (Almkvist 1929). 
Hamilton (1921-22) and others suggest, however, that 
salivation is seldom found, at least among hatters with 
chronic mercurialism. Tylecote (1912) held that the most 
obvious signs of mercury poisoning were to be found in 


the mouth, but recently more emphasis has been put on 


the characteristic tremor. 


Tremor.—This is of a coarse intention type, affecting 
the whole of one or both hands or arms, and sometimes 
involving the lips,. tongue, eyelids, lower limbs, and 
muscles elsewhere. In severe cases it may affect the 
gait, speech, and handwriting. It is easily distinguish- 
able from the fine tremor of thyrotoxicosis and the 
characteristic movements of parkinsonism. 

Erethism.—The third principal manifestation is the 
psychological disturbance known as erethism. Almkvist 
(1929) attributes the first use of this term to John Pearson, 
of London (1758-1826). In this condition the patient 
becomes diffident, timid, and easily embarrassed, and 
blushes easily; he may become short-tempered and object 
to being watcbed. More serious mental disturbances 
used to be seen in severe chronic mercury intoxication. 

Albuminuria has been mentioned by some workers. 
but denied by others. A specific blood dyscrasia has been 
thought by some to occur, but Brigatti and Baldi (1947) 
deny that there is a specific anemia attributable to 
mercury poisoning. 


CLINICAL INVESTIGATION 


When the possibility of mereurialism arising from 
fingerprint work in the Lancashire Constabulary was 
recognised, the officer in charge of the men and 31 out of 
the 32 members of his staff volunteered for examination. 
Mercury excretions were determined by analysing 24-hour 
specimens of urine. 

A record had been kept of the number of crimes. 


. investigated by each man in the past few years, and, 


since the developing of latent fingerprints takes on 
average 1-—11/, hours per crime, some estimate of the 
degree of exposure can be attempted. In practice this 
must vary greatly with the circumstances of each crime. 
Each man kept an accurate record of his exposure during 
the fortnight preceding the examination. 

Of the 32 men, 7 exhibited tremor, with or without 
other evidence of mercurialism. This tremor, which 
was coarse and distinctive though usually not very 
severe, affected the hands in every case. In 3 cases it. 
affected also the lips and tongue, ‘and in*8 the eyelids. 
One man had so severe a tremor that he could not lift 
a full cup to his lips without spilling it. His history is. 
as follows : 

A detective sergeant, aged 45, had joined the police at the 
age of 21 and spent the first eleven years of his service on 
foot-patrol duties. In 1936 he was trained at the fingerprint. 
department, and, after a few months, he was sent out toa 
division where he had to investigate about 300 crimes a year 
for three years. Duriug this time he became “a nervous 
wreck ”’ and gave up smoking to try to cure himself, without 
success. He was then unable to hold a glass of water without. 
spilling it, and even his ten-year-old child remarked on his 
tremor. Before long he found that giving evidence in court- 
was ‘“ becoming a nightmare’; he could not stand still or 
answer questions without embarrassment. 

During the early years of the war crime diminished in his 
division, and his symptoms seemed to become less pronounced. 
in 1946 and 1947 they became worse again, reflecting a recru- 
descence of breaking-in offences, but they were not so bad as. 
in 1936-39. Of late his exposure and his symptoms had 
lessened, because more men had been able to help him. At. 
various times his gums had been very tender, but they seldom 
bled. He did not complain of excessive salivation. 

On examination five of his teeth were loose, and tremor was. 
present in his hands, tongue, eyelids, and rectus abdominis 
muscles. The tremor was coarse and irregular, being of inten- 
tion type. His speech sounded tremulous and somewhat. 
halting. His gait was normal, but his handwriting was slightly 
irregular compared with a specimen of seventeen years before, 
and writing required great concentration. His mental state 
appeared normal. The tendon-reflexes were brisk. 


The history of this case is remarkable in that the 
severity of the man’s symptoms had a direct relationship 
to the intensity of his exposure, even though at the 
interview he did not attribute the symptoms to his work. 
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MERCURIALISM IN DEVELOPERS OF FINGERPRINTS 


Evidence of | Estimated | Urine 
Time mercurialism exposure (hr.) | 
Case ployed | 
no. in — Pre- | Mer- 
finger- sm ceding 24-hr.  cury 
print | T?emor | (past or | 2 specimen) (ug. per 
| dept. present) ¥ weeks (ml.) | 24 hr.) 
1 | 12 yr. - 150 15 1040 
2 12 yr. - - 60 7 |; 1500 | 51 
3 4 yr. - - 300 7 2230 | 44 
4 8 mos. - - 100 6 1760 | 54 
5 2"/, yr. - _ 100 10 | 1695 | 44 
6 | 13 yr. 20 3 1360 45 
7 2 yr. - - 190 20 1500 28 
8 4 yr. - - 150 20 | 84 26 
9 3'/, yr. - - 400 28 1940 106 
10 yr. | 200 8 1880 101 
11 | 11 yr. - - 300 7 2100 109 
12 8 yr ~ _ 15 0 1240 42 
13| 4yr. 1000 40 1780 | 89 
14 4 yr. - _ 15 0 2030 81 
15 10 yr. - - 15 0 3720 89 
16 «13 yr. 30 1900 114 
17 9 yr. - —_ 30 0 2340 65 
18 1 yr. _ - 1000 4 3420 65 
19 5 yr. + ? 250 7'/, | 1200 96 
20 7 yr. + - 250 9 , 1400 31 
21 5 yr. + + + 250 6 510 33 
22 | 12 yr. + - 159 6 2040 16 
23 yr. 35 | 2060 35 
24 | 13 yr. 100 7 | 2180 456 
25 8 mos. | 40 0 
26 3 yr. _ | _ 30 0 1540 15 
27 | 13 ye. +++ ++ + 300 0 1110 35 
28 4 yr. ++ ++ 300 0 2260 143 
29 8 yr. - — 216 12 2040 79 
30 2 yr. - 60 1770 
31 | 13 yr + + + 428 0 1510 75 
32 «12 yr. - 90 1120 | 36 


When his tremor had been at its worst he had been 
a moderate drinker of beer, but now he took less and 
felt better for it. His embarrassment in the courts 
doubtless indicates mercurial erethism, and the periodic 
tenderness of the gums can also be considered a specific 
symptom. 

In 3 of the other 6 positive cases there was evidence 
of past or present erethism. One constable volunteered 
that he was “ getting hypersensitive,” had profuse 
sweating at the slightest mental stress, blushed easily, 
and was becoming short-tempered with children; he 
had moderately severe tremor of hands and eyelids. 
Another flushed easily, was embarrassed when questioned, 
and had tremor of hands, lips, and tongue. In the other 
cases the symptoms and signs were milder, but could 
nevertheless be attributed to mercurialism. All the 
affected men drank beer from time to time. 

The examinations revealed no evidence of bleeding 
gums or stomatitis. One man with tremor had loose 
teeth, and others too had noted loosening of teeth from 
time to time. In one case every tooth in the man’s: mouth 
was loose, but this was not considered sufficient evidence 
of mereurialism, since he had no tremor or signs of 
erethism. As a group these men were intelligent and 
were accustomed to have their teeth attended to. 


EXPOSURE TO RISK 


The 7 affected men had all had protracted exposure 
to grey powder: 2 had been exposed for thirteen years, 
1 for twelve years, 1 for seven, 2 for five, and 1 for four 
years. In the last 3 cases the exposures were 250, 250, 
and 300 hours per year regularly. In the remainder 
exposures had been more variable but had often reached 
this level. Thus in the preceding year, for which accurate 
estimates were available, one man was exposed for 160 
hours but all the rest were exposed for 250-460 hours. 

By contrast there was another group of men each with 
an estimated exposure of less than 100 hours a year. 
Most of these were employed searching the files at head- 
quarters, but they were alse on a roster to investigate 
local scenes of crime. None of them showed any sign of 
mercurialism. 


Eleven men had recently been exposed to risk at the 
average rate of 250 hours or more per year. It is signifi- 
cant that this group included all the 7 men with mer- 
curialism, and of the other 4, 1 had been at work like 
this for only eight months. Two men were exposed 
regularly for 3'/,-4 hours a day while powdering and 
photographing smalt articles in the headquarters photo- 
graphic room. In spite, therefore, of exposures of some 
1000 hours per year, neither man was affected. The 
amount of time they spent in powdering was small ; 
their work appeared to be more circumscribed, and they 
may have been applying powder less liberally than did 
their colleagues elsewhere in the county. 


URINARY MERCURY ESTIMATIONS 


Twenty-four hour specimens of urine collected with 
scrupulous attention to cleanliness were estimated by a 
modification of the dithizone extraction technique 
(Milton and Hoskins 1947). The excretion of mercury 
varied widely from case to case, lying between 15 and 
456 ug. per 24 hours, with a mean of 84-5 ug. In a group 
of 14 normal persons previously investigated (Buckell 
et al. 1946) the mean was 31-5 ug., with limits of 5-90 ug. 
The accompanying table shows that excretions in the 
present group bear no apparent relation to the declared 
exposures to risk measured as hours of work, whether 


recent (in the fortnight before the investigation) or more 
remote (in the preceding year). 


Five of the men with clinical mercurialism had 
excretions below the general average ; the most obvious 
case of all had a low excretion. The 2 men whose excre- 
tions were highest were normal on examination. It is 
true that they had both been at risk intermittently for 
twelve years or more, but 2 others exposed for the same 
time had low excretions. 

Note was taken of the amalgam fillings in the teeth of 
these men, but no relation could be demonstrated between 
the number of fillings and the excretion of mercury. None 
of the teeth had been filled recently. Storlazzi and Elkins 
(1941) found that the mercury in urine almost dis- 
appeared by a week after dental fillings had been done. 

None of the urine specimens contained albumin. 


DISCUSSION 


The abnormalities discovered among this group of 
policemen must be attributed to chronic mercury 
poisoning. Thus an occupational disease of great anti- 
quity appears in a new form, for we can find no published 
reference to a similar outbreak. Fortunately most of 
the cases were mild. If there was a danger of chronic 
mercurialism in the developing of latent fingerprints by 
this method, it is reasonable that evidence of abnormality 
should have appeared, as it has done, in members of this 
particular bureau, for it is unlikely that exposure like 
this would be encountered in many other police forces in 
Great Britain. Nevertheless, from time to time a great 
many men engaged on such duty must be at risk 
to a lesser degree, and the possibility of unusual individual 
susceptibility, so often met with in toxicology, must not 
be overlooked. 

The officer in charge of the bureau told us of incidents 
which suggested that earlier cases may have gone 
unnoticed. In particular, there had been a colleague of 
somewhat eccentric habits who could not tolerate being 
watched at work. This was remarked on long before the 
possibility of mercurialism had been suggested. In 
retrospect the story of this man unmistakably suggested 
erethism. 

It is difficult accurately to define these exposures to 
mercury-with-chalk powder. But, when careful estimates 
are made in terms of average number of hours per year, 
it seems that exposures of 250 hours or more constitute 
a real risk. In one case the recent exposure had been 
much below this figure. 
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In individual cases the amount of mercury excreted in 
. the urine is clearly not a reliable guide either to the 
degree of exposure or to the presence of overt mer- 
curialism. This is agreed by other workers (Neal et al. 
1941, Smith and Moskowitz 1948). Nevertheless, the 
average excretion of members of this group was nearly 
three times the normal average, and 9 men had excretions 
above the highest figure in the control series cited above. 
The high average figure for the group at least bears out 
the clinical finding of mercurialism among some of its 
members. 

The route of absorption is probably by inhalation of 
fine dust, but it is possible that some mercury vapour 
can be inhaled from the powder left lying about. The 
men’s hands are covered in powder while they are work- 
ing, and direct absorption through the skin or transference 
of powder by mistake to the mouth might also occur. 
The men all try to wash after working with powder but 
cannot always do so. 

PREVENTION 


Masks and gloves are not a practical solution to this 
problem. It seems best that the use of grey powder 
for developing latent fingerprints should be abandoned, 
provided that a good substitute can be found. At the 
time of this investigation Detective Chief Inspector 
Campbell, the officer in charge, was already experimenting 
to find an even more efficient powder than mercury-with- 
chalk. He has evolved one which is technically an 
improvement, since it will fluoresce more brightly in 
ultraviolet rays, and contains no mercury. The Chief 
Constable decided to make a change forthwith, and, 
from the day after this investigation, forbade the use 
of grey powder throughout the area. It is suggested 
that other police forces should follow this example. 


SUMMARY 


The standard method of developing latent fingerprints 
with mereury-with-chalk powder is described. 

Out of 32 men engaged regularly on such work, 7 were 
found to have evidence of chronic mercurialism. 

This appears to be a new form of a long-established 
occupational hazard. 

Exposures in excess of 250 hours per year are con- 
sidered to constitute a definite risk. 

Urinary mercury estimations were of no assistance in 
diagnosing individual cases or estimating exposures, but 
the average excretion of the group was abnormally high. 


We are most grateful to Sir Archibald Hordern, c.B.£., 
Chief Constable of Lancashire, for permission to conduct the 
examinations, for his lively interest, and for the prompt 
action which was taken when the hazard was shown to exist. 
On the suggestion of Mr. J. N. Aldington, pH.p., of Preston, 
Detective Chief Inspector Campbell, of the Lancashire Con- 
stabulary, brought this matter to our attention, and we wish 
to thank him for his kindness, enthusiasm, and invaluable 
help, and members of his staff for their co6peration. We wish 
to thank Dr. Donald Hunter, Director of the Department, for 
his help and encouragement, and Miss 8. Pratt and Miss G. 


de Gabriele for technical assistance. 
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In the last few years great progress has been made 
in the understanding of chemical compounds which will 
promote blood regeneration in pernicious anemia. 
Three distinct chemical substances have been tested and 
shown to be effective—folic acid or pteroylglutamic 
acid (Spies 1947); thymine or 5-methyl uracil (Spies 
et al. 1946); and vitamin B,, (West 1948, Spies et al. 
1948). The chemical structures of folic acid and 
thymine are known, but the complete structure of 
vitamin B,, is still unknown. Vitamin B,,, given in 
adequate amounts, 
protects the 
nervous system 
of persons 
with pernicious 
anemia, which 
neither folic acid 
nor thymine does. 
The excessive 
amount of  thy- 
mine required— 
about 15 g. daily— 

TO 


VITAMIN Bi2 
450 ug. (18x25 ) daily 


REO CELLS 


(millions per cmm.) 


4 


makes it imprac- 
tical as a_ thera- 
peutic agent, and 
it will not be dis- 
cussed further 
here. Folic acid, 
though not a 
complete __treat- 
ment for per- 
nicious anemia, is 
especially useful in 
nutritional macro- 
cytic anemia and 02 4 6 8 0 12 14 16 
sprue, DAYS 
Recently vitamin ieti of case | (nutritional 


B,. has been iso- macrocytic anemia) to vitamin B,, given by 
lated from liver  felapse in this case, followed va ‘single 
Thin was the mose dramatic response 
from streptomycin 


seen in this study. 
residues (Rickes et al. 1948b) and has been shown to be, 


* Northwestern University studies in nutrition at the Hillman 
Kospital, Birmingham, Alabama, and at the General Calixto 
Garcia Hospital, Havana, Cuba. 
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per wait of weight, the most potent anti-anemic substance 
known (Spies, Suarez, et al. 1949). Given paren- 
terally it promotes prompt regeneration of blood in 
persons with pernicious anemia, nutritional macrocytic 
anemia, and sprue. The effect of giving vitamin B,, 
by mouth to persons with these three types of anwmia 
is being studied intensively in our clinic, and the results 
to date are reported below. Investigators have wondered 
whether patients with nutritional macrocytic anzmia 
and sprue would respond better to small amounts given 
by mouth than would patients with pernicious anemia. 
In our experience this has not been true (Suarez and 
Spies 1948, Spies, Garcia Lopez, et al. 1949). 


METHOD 


Every patient used in testing vitamin B,, was an adult 
free from infections and severe complications of any 
sort. Persons who gave histories of being difficult to 
treat were likewise not selected. The following four 
criteria were satisfied in each instance: macrocytic 
hyperchromic anemia; a red-cell count of 3,000,000 
or less per ¢c.mm.; a colour-index of 1 or more; and 
megaloblastic arrest of the sternal bone-marrow. 

Each patient was restricted to a diet free from meat 
and meat products during the whole study. Base-line 
observations were made daily on each patient for 3-30 


days preceding vitamin B,, therapy. Some of the patients * 


were observed throughout several periods of treatment ; 
between each treatment period there was an interval of 
2-6 weeks, depending on the red-cell counts and the 
patient’s general condition. 

The methods of blood determinations (Spies 1947) 
have been published so many times from the clinic that 
they are not repeated here. 

It has only been possible here to indicate the effective 
dosage-range and summarise some illustrative case- 
histories. Ten cases (including cases 5 and 8 below) 
received crystalline B,,; the remainder received highly 
purified concentrates. 


PERNICIOUS ANZMIA (16 CASES) 


Case 1.—A man, aged 49 (see figure). Haemopoietic response 
to vitamin B,, 450 ug. by mouth daily for ten days : 


Red cells Hb 
(mill. per (g. per Reticulocytes 
c.mm.) 00 mi (%) 
Initial. 2-27 8-0 2-6 
Reticulocyte peak (10th day — 35-7 
of treatment) 
Ten days after treatment .. 3-35 11:3 4-0 


Case 2.—A man aged' 70. Hemopoietic response to one 
dose of ‘vitamin B,, 30 ug. by mouth 


Red celis Hb Reticulocytes 
Initial. 224 10-0 0-8 
Ten days after treatment 2-15 9-9 1-0 


Second Study after 2 Weeks’ Interval 
Hemopoietic response to one dose of vitamin B,, 50 ug. 
by mouth : 


Red cells Hb Reticulocytes 
Initial. . 1:99 we 8-5 ed 0-2 
Reticulocyte pea ak — None 
Ten days after treatment |. 1-86 oH 8-6 0-4 


Third Study after 2 Weeks’ Intervat 
Hemopoietic response to one intramuscular injection of 
vitamin B,, 25 wg. : 


Red celis Hb Reticulocytes 
Initial. . 2-06 - 10-2 om 0-2 
Reticulocyte peak (7th day 10-2 
after injection) 
days after treat- 2-76 12-0 0-6 
men 


Fourth Study after 6 Weeks’ Interval 
Hemopoietic response to vitamin B,, 800 ug. daily by 


mouth for two days: 
Rg cells Hb Reticulocytes 
Initial. 1-28 4-2 10 


Reticulocyte ‘peak (6th day 21-0 
after treatment) 
Twenty days after treatment 2-82 rat 8-2 wa 0-6 
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Case 3.—A woman 77. response to one 
dose of vitamin B,, 100 wg. by mouth : 


Red cells Hb Reticulocytes 
Reticulocyte peak (6th day 26 
after treatment) 
Ten days after treatment 4: 2-81 10-4 0-4 


Second Study after 2 Weeks’ Interval 
Hemopoietic response to one dose of vitamin B,, 400 ug. 
by mouth : 


Red cells Hb Reticulocytes 
Initial. 2-70 1-0 
Reticulocyte ‘peak (4th day 2-0 
after treatment) 
Ten days after treatment .. 2-81 oe 10-9 - 0-2 


Third Study after 2 Weeks’ Interval 
Hemopoietic response to one intramuscular injection of 
vitamin B,, 45 wg. : 


_ Red cells Hb Reticulocytes 
Initial. 2-64 as 12-0 pa 0-6 
Reticulocyte ‘peak (4th day 2-4 
after treatment) 
Twelve days after treatment 3-02 11-3 0-4 


NUTRITIONAL MACROCYTIC ANAMIA (17 CASES) 


Case 4.—A man aged 68. Hemopoietic response to 
vitamin B,., 150 ug. by mouth daily for twenty_days : 


Red cells Hb Retioulocytes 
Initial. 2-54 oe 9-1 4:3 
Reticuloc yte ‘peak (9th day 25-1 
of treatment) 
Twentieth day of treatment 3:55 12-1 8-4 
Case 5. zed 56. Hemopoietic response to one 
dose of vitamin B,, 500 ug. by mouth : “ie 
Red cells Hb Reticulocytes 
Initial. . 2-40 9: 1-0 
Retic ulocyte ‘peak (7th day me 10-9 
after treatment) 
Twelve days after treatment 3-03 - 10-1 ws 2-4 


Second Study after 6 Weeks’ Interval 
Hexmopoietic response to vitamin B,, 150 ug.{daily by 
mouth for twenty-seven days : 


Red cells Hb 
Initial. 2°37 8-6 2-4 
Reticulocyte peak (lith day — 13:3 
of treatment) 
day of treat- 3:47 11-1 3-2 
men 


TROPICAL SPRUE (14 CASES) 


Case 6.—A man aged 69. Hemopoietic response to one 
dose of vitamin B,, 500 ug. by mouth : 


Red cells Hb Reticulocytes 
Initial. 1:50 8-6 0-2 
Retic ulocy te ‘peak (9th day Sal 9-0 
after treatment) 
Ten days after treatment .. 1:83 ry 10-0 a% 0-8 


Second Study after 3 Weeks’ Interval 
Hemopoietic response to vitamin B,, 150 ug. by mouth 
daily for forty-five days : 


Red cells Hb Reticulocytes 
Initial. 1-53 9-4 0-8 
Reticuloc yte peak (13th and — 7-0 
19th days of treatment) 
Forty-fifth day of treatment 2-38 ae 11-4 ‘uae 0-1 


Case 7.—A man aged 62. Hemopoietic response to one 
dose of vitamin B,, 30 ug. by mouth : 


Red cells Hb Reticulocytes 
Initial. . 289 2-7 as 1-4 
Reticulocyte peak (9th day — ed 3-4 
after treatment) 
Twelve days after treatment 1:30 bie 6-2 és 0-2 


Second Study after 3 Weeks’ Interval 
Hemopoietic response to one dose of vitamin B,, 500 ug. 
by 


Red cells Hb Reticulocytes 
Reticulocyte pea ak None 
Ten days after treatment 930. 8:8 ind 0-1 


Third Study after 6 Weeks’ Interval 
Hemopoietic response to one dose of vitamin B,, 1500 ug. 
by mouth : 


Red cells Hb Reticulocytes 
Initial. 1-19 4:8 0:8 
Retic ulocyte ‘peak (8th day va od 9-0 
after treatment) 
. Twenty-one days after treat- 1-86 oe 71 as O-4 
ment 
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Case 8.—A man aged 72. Hxmopoietic response to one 
dose of vitamin B,, 30 ug. by mouth ; 


Red cells Hb Reticulocytes 
Initial. , 2°45 10-4 0-2 
Ten days after t treatment 2°55 10-1 we 0-2 


Second Study after 4 Weeks’ Interval 
Hemopoietic response to one dose of vitamin B,, 300 ug. 
by mouth : 


Red cells Hb Reticulocytes 
Initial. 1-92 se 8-4 0-2 
Reticulocyte ‘peak (6th day ive 3-2 
after treatment) 
Ten days after treatment .. 1-94 Je 8-0 0 


Third Study after 2 Weeks’ Interval 
Hemopoietic response to vitamin B,, 150 ug. daily by 
mouth for twenty days : 


Red cells Hb Reticulocytes 
Initial. . 1-71 oe 7:3 bi 0-2 
Retieulocyte ‘peak (8th day 2-2 
of treatment) 
Twentieth of treatment 1-58 6-9 wd 0-4 


Fourth Study after 2 Weeks’ Interval 
Hemopoietic response to intramuscular vitamin B,, 
30 wg. daily for three days : 


Red cells Hb Reticulocytes 
Initial. . 1:47 ae 73 0-4 
Reticulocyte ‘peak (7th day ae 20-1 
after treatment) 
Eleven days after treatment 2-78 en 9-4 a 0-2 


We are making special studies on this man. He does not seem 
to absorb any substance effectively from his alimentary tract. 
NON-TROPICAL SPRUE (2 CASES) 


Case 9.—A man aged 64. Hemopoietic response to one 
dose of vitamin B,, 50 wg. by mouth : 


Red cells Hb Reticulocytes 
Initial. 2-36 a6 6-6 1-0 
Reticulocyte ‘peak (3rd day ae 3-0 
after treatment) 
Four days after treatment... 1-73 6-3 


Second Study after a Week's Interval 
Hemopoietic response to vitamin B,, 450 ug. by mouth 
daily for six days : 


Red Cells Hb 
Initial. . 1:73 71 2-0 
Reticulocyte ‘peak (4th day — Pa _ st 9-1 
of treatment) 
Fourteen days after treatment 2-32 8-6 2-7 
CONCLUSIONS 


The minimum, maximum, and optimum dose of 
vitamin B,, varies from patient to patient and from 
time to time in the same patient ; therefore no routine 
of treatment can be followed satisfactorily. The best 
method will have to be found for each case. As soon 
as possible, the patient should have a diet that supplies 
adequate calories and a liberal amount of protein of 
high biological value. 

Vitamin B,, is more efficacious per unit of weight 
when given parenterally than when given by mouth, 
as is shown in cases 2 and 7. Irrespective of age or any 
other condition, vitamin B,, should always be given 
parenterally when the patient has severe cardiac failure, 
severe neural degeneration, or a severe alimentary 
disturbance. In most extremely ill patients the initial 
treatment at least should be parenteral. Nevertheless 
this report shows that vitamin B,, given by mouth 
in adequate amounts is often efficacious. It must be 
recognised, however, that some patients have macro- 
cytic anemia with megaloblastic arrest of the bone- 
marrow which does not respond to liver extract, folic 
acid, or vitamin B,,, whether given parenterally or 
by mouth. There were several such patients in the 
present series. On the whole, most» patients respond 
slowly when vitamin B,, is given by mouth in an amount 
30-60 times by weight that required for parenteral 
therapy. 

Parenteral administration produces more rapid 
improvement, ensures that altered gastro-intestinal 
function cannot block absorption, and can always be’ 


supervised by a physician, thus eliminating the possi- 
bility of interference where the patient has developed 
an aversion to injections. Moreover, though we have not 
seen a patient who is allergic to vitamin B,, or the refined 
concentrates of it, almost certainly such a patient will 
eventually be found. Some patients acquire a sensitivity 
to parenteral liver extract so that injections produce 
reactions varying in intensity from mild to severe. 
In such cases oral administration is often effective, so 
vitamin B,, by mouth may be useful where a patient 
reacts severely to injections of the substance. 

This study was aided by a grant from the National Vitamin 
Foundation, Inc. The vitamin B,, was supplied by Dr. 
Augustus Gibson, of Merck & Co., Inc., Mr. W. R. McHargue 
and Dr. H. Sidney Newcomer, of E. R. Squibb & Sons, and 
Dr. E. Gifford Upjohn and Dr. Earl L. Burbidge, of the Upjohn 


Company. 
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URINARY EXCRETION OF RADIOACTIVE 
IODINE AS A DIAGNOSTIC AID IN 
THYROID DISORDERS 


A. Stuart Mason R. OLIVER 
M.B. Camb., M.R.C.P. B.Sc. Lond., A.Inst.P. 
FIRST ASSISTANT, MEDICAL ASSISTANT PHYSICIST, 
AND ENDOCRINE UNITS RADIOTHERAPY DEPARTMENT 
LONDON HOSPITAL 

THE increased availability of radioactive iodine has 
recently led to its use in the assessment of thyroid 
function in man. Methods have been described for 
determining the uptake of iodine by the thyroid, its 
disappearance from the blood, and its excretion in urine. 
Most investigators have administered radioactive iodine 
by mouth, and it has been shown that, in general, at 
least 98% of the tracer dose will be rapidly absorbed into 
the blood-stream (Hamilton and Soley 1939). This 
justifies the assumption that all the dose is absorbed, 
and determinations of activity can therefore be expressed 
as a percentage of the dose administered. Alteration of 
thyroid function is accompanied by changes in the 
uptake of iodine by the gland and in urinary excretion. 
The proportion of a dose of radioactive iodine excreted 
in the urine has been shown to vary inversely with 
thyroid activity, and this has been used as a diagnostic 
test in thyroid dysfunction. Bulk samples of urine 
éollected over 24 or 48 hours are sufficient to show a 
difference in the percentage of a tracer iodine dose 
exereted by normal and thyrotoxie subjects (McArthur 
et al. 1948). Marinelli et al. (1948) noted that this 
difference is best shown by measuring the excretion of 
radio-iodine from the 6th to the 24th hour after adminis- 
tration of a tracer dose. Keating et al. (1947), in an 
intensive study of these curves, developed a method of 
calculation to provide an index of iodine uptake by the 
thyroid. 

The present investigation has been undertaken to 
determine whether the urinary excretion of radio-iodine 
can be developed as a routine diagnostic test in patients 
with thyroid disease. It was realised that direct estima- 
tion of thyroid uptake, in conjunction with estimations 
of blood-iodine (Myant et al, 1949), gives a more exact 
picture of thyroid function than do urinary values. But 
for routine use a method must be simple and involve no 
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risk to the patient. Radioactivity in urine can be 
determined accurately with very low doses of tracer 
iodine ; further, the method involves less apparatus and 
laboratory space than does direct thyroid counting and 
avoids any disturbance of the patient. To determine 
the best method of using the urinary excretion of radio- 
iodine as an index of thyroid activity, Keating’s method 
of calculating thyroid uptake was compared with excre- 
tion values measured on bulked samples of urine. 
Certain factors, other than thyroid activity, which might 
affect the excretion of radio-iodine were also investigated. 


METHOD 


After some preliminary trials a standard dose of about 
10 microcuries of I'*!, measured according to the Medical 
Research Council (1948), was adopted. This was found 
to give a urinary excretion suitable for measurement in 
all cases of thyrotoxicosis; in people with normal or 
diminished thyroid function the dose can be reduced to 
5 microcuries. The irradiation of the thyroid by a 
10-microcurie dose can be calculated from the figures 
given by Marinelli et al. (1948). If all the dose is taken 
up by a thyroid weighing 25 g. and evenly distributed 
throughout the gland, the thyroid will receive about 5r 
in the first-day and a total of about 60 r in three weeks. 
In effect not all the dose will be taken up by the thyroid, 
and secretion from the gland will further reduce the . 
radiation received. 
only a 50% collection by the thyroid and a dose of 
5 microcuries will have a “ biological ”’ half-life in the 
thyroid of about six days instead of the physical half-life 
of eight days ; in this case the thyroid radiation will be 
about 1 r in the first day, with a total of about 12 r. 
Dosage to other parts of the body will be at a very 
much lower level. The radiation hazard with such a 
dosage is considered to be negligible. 

All handling of I'** was carried out with precautions 
similar to those outlined by the Ministry of Supply (1949). 
The requisite dose of I'*1 (carrier-free as supplied) was mixed 
with 50 ml. of distilled water to which about 50 ug. of inert 
sodium iodide had been added. A mixture of radioactive 
iodine with inert carrier iodide is always advisable to reduce 
loss of the tracer material by adsorption on to glassware &c., 
and this small amount of carrier iodide is not sufficient to 
alter thyroid activity. As a standard solution for comparison 
of radioactivity with the urine samples, 5 ml. of the prepared 
dose was added to 45 ml. of sodium iodide solution (1%). 
The remaining 45 ml. of the dose was drunk by the patient ; 
the beaker was rinsed with distilled water, and this was also 
administered. The dose was usually given about 2 hours 
after breakfast, and complete urine collections were made 
2, 4, 6, 9, 12, and 24 hours later. Inert sodium iodide 
solution’ (10 ml.) was added to each sample of urine directly 
it had been passed. 

The volume of each urine sample was recorded, and 
radioactivity was measured on a 10 ml. sample. The agree- 
ment in duplicate samples was very satisfactory. A glass 
liquid counter of the type described by Veall (1948) was 
used in conjunction with conventional quenching and scaling 
units. The total activity of each sample was compared 
with the standard solution and was expressed as a percentage 
of the dose administered. 

To minimise contamination errors in the counter, the 
samples were counted in order of increasing activity, beginning 
with the last specimen passed and ending with the standard. 
After each measurement the counter was carefully rinsed 
with inert iodide solution, and a background count was 
recorded. With this technique the background count was 
maintained at a reasonable level. 

Allowance must be made for the ‘dead time” of the 
counter with high rates of counting. In practice this correc- 
tion was negligible, since count-rates were below 3000 per 
min. If necessary the standard was diluted to give the 
same order of count-rate. For convenience, counting-time 
was kept short, an accuracy of about 5% being found 
sufficient. An accuracy of wp to 1% can be obtained by 
extending the counting-time when only one or two samples 
are to be counted, but after longer counting-times decon- 
tamination of the counter is more difficult. 


In a normal person there may be © 


RESULTS 


A comparison of the 24-hour excretion of ['*! in urine 
was made in 54 patients in whom the clinical evidence 
clearly indicated normal, increased, or decreased thyroid 
activity. Excretion studies were also made on 16 
patients in whom the clinical diagnosis of thyrotoxicosis 
was doubtful. In 9 patients excretion tests were 
repeated, and the results were reproducible within the 
variation seen from case to case in the normal people. 

A total of 28 excretion tests was performed on 16 
normal subjects convalescing from some unrelated - 
disorder ; these included 12 men and 13 women, aged 
14-60 years, free from any evidence of intestinal, 
thyroid, or kidney disorder. Seven cases of myxcedema 
were studied, 3 with well-marked clinical features of 
the disease. There were 22 patients with undoubted 
evidence of increased thyroid activity ; these included 
4 males and 18 females aged 16-67. On the clinical 
assessment, including the basal metabolic rate (B.M.R.), 
thyrotoxicosis was severe in 7; moderate in 11, and 
mild in 4. 

The 24-hour excretion of radio-iodine varied from 
5 to 26% of the administered dose in thyrotoxicosis, 
and from 28 to 72% in normal people (fig. 1). This 
gave a reasonable difference between the means for the 
two groups, but there was a wide scatter in the normal 
series. The values in myxedema were within the normal 
range. 

A more satisfactory separation was obtaimed by sub- 
dividing the 24 hours of observation. In the first 6 hours 
after administration of I'*! the percentage* excreted 
was not much different in normal people and in thyrotoxic 
patients ; but the subsequent period of excretion, from 
6 to 24 hours, showed a clear separation between the 
two groups. During this period the amount of I 
excreted by normal people varied from 10 to 25%, 
whereas the highest amount excreted by any thyrotoxic 
patient was 4-5%, and most of them excreted under 2% 
Further, percentage excretion over the 6-24 hour period 
was more closely related to the clinical assessment 
than was 24-hour excretion. The difference between 
the normal person and the hypothyroid patient was 
not so well marked ; thus over this period the myxede- 
matous patients gave a percentage excretion varying 
from 26 to 39%. 

In the whole series it was found that a 6-24 hour 
excretion of under 4% of the tracer dose indicated definite 
thyroid overactivity. Excretion of over 25% was 

characteristic of myxcedema. 

Our figures for radio-iodine excretion were i dhenkibed 
in an attempt to confirm Keating’s findings and to 
compare the results of his more elaborate method of 
calculation with the examination of bulk samples 
described above. In general it was found that the 
summed urinary excretion plotted against time approxi- 
mated to an exponential form, and a mean exponential 
curve could be drawn through the actual values. Any 
gross variation of one sample from this mean curve was 
always found to result from an error in urine collection ; 
so inspection of the curve provided a useful check on 
the accuracy of the collections. Typical curves obtained 
for the three groups of patients are shown in fig. 2. 

There are, however, variations from exponential form 
towards the end of the excretion period. In normal 
persons and in myxcedematous and “ doubtful thyro- 
toxic” patients a mean exponential can be drawn to 
include all individual urine samples throughout 24 hours, 
but in undoubted thyrotoxicosis the excretion is of 
exponential form only in the earlier stages, after which 
follows a period of roughly linear excretion. In general 


the greater the degree of thyrotoxicosis the more quickly 
does the exponential phase of excretion cease. Keating 
et al. (1947) coneluded that the amount of excretion 


. 
| 
4. 
1 
< 
8 
t 
iS 
l, 
d 
of 
1. 
h 
ic 
1e 
a 
se 
1r 
is 
of 
in 
of 
he 
to 
ne 
its 
ns 
vet 
ut 
no 


458 THE LANCET] 


DR. MASON, MR, OLIVER: RADIOACTIVE IODINE {[sepr. 10, 1949 


after the exponential phase was related to the degree 
of thyrotoxicosis, but our results do not bear this out. 

The rate of thyroid uptake of iodine was next calculated 
by Keating’s method (see appendix). In this calculation 
it is assumed that the total tracer dose is absorbed very 
quickly into the blood-stream, and that the removal 
from the blood only takes place via the kidney and 
the thyroid. Renal excretion follows an exponential 
form and it is assumed that the thyroid uptake follows 
a similar pattern—i.e., the rate of removal of iodine 
from the blood-stream by either organ is proportional 
to the concentration in the blood. Each route of loss 
will be characterised by its own rate factor, the total 
rate factor for disappearance from the blood being the 
sum of renal and thyroid rates. The thyroid-rate factor 
is an index of the speed of thyroid collection of iodine 
and should parallel thyroid activity. 

‘The thyroid rates in the groups already described 
are represented in fig. 1. The normal range was 0-055-0-1 
per hour. In myxcedema it varied from 0-005 to 0-04 
per hour, the higher values being obtained in the less 
severe cases. There was a wide range in the thyrotoxic 
group, from 0-28 to 1-18 per hour, and the greater the 
clinical severity of the thyrotoxicosis the higher was 
the thyroid rate. The thyroid rate of the mildest case 
of thyrotoxicosis was more than double the highest 
normal rate. The mean normal value was about 0-08. 
In this series myxcedema always gave less than half, 
and thyrotoxicosis more than three times, the mean 
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Fig. 2—Urinary excretion of radio-iodine in different states : A, myx- 


edema; B, normal health; C, slight hyperthyroidism; D, moderate 
thyrotoxicosis; E, severe thyrotoxicosis. 


normal value. In severe hyperthyroidism the thyroid 
rate was above five times the mean normal. 


Doubtful Cases of Thyrotoxicosis 

Excretion tests were performed in 16 patients in 
whom the diagnosis of hyperthyroidism was doubtful. 
The presenting symptoms included nervousness, tachy- 
cardia, sweating, loss of weight, and, in some instances, 
enlarged thyroid. The change in B.M.R. in these cases 
was of doubtful significance. Radio-iodine excretion 
(fig. 1) fell within the normal limits in, 10 cases and 
between the normal and hyperthyroid excretion ranges 
in 6. Clinieal assessment based on observation in hospital 
and on subsequent progress showed a close correlation 
with the excretion results. Thus, in the cases falling 
within the normal range the symptoms appeared to be 
more directly attributable to an anxiety state and 
responded satisfactorily to non-specific therapy. Of 
the 6 cases outside the normal range the clinical assess- 
ment favoured mild hyperthyroidism in 5; all, however, 
have improved without specific anti-thyroid therapy. 

The results of radio-iodine excretion tests in this 
important group indicate that no sharp line can be 
drawn between normal and increased thyroid activity, 
but they do appear to provide a means of discrimi- 
nating between symptoms attributable to an anxiety 
state and the very similar symptoms associated with 
hyperthyroidism. 


POSSIBLE SOURCES OF ERROR 


Radioactive iodine was administered to a number of 
patients to investigate the possibility of errors arising 
from renal failure, previously administered iodine, fever, 
sweating, generalised anasarca, defective absorption, 
and biliary excretion of iodine. The following results 
were obtained. i 

A recognised source of error in assessing thyroid 
function by measuring excretion of radio-iodine may be 
impairment of renal function. Four cases of chronic 
Bright’s disease with renal failure (impaired concentrating 
power and nitrogen retention) were investigated, and in 
all only a small proportion of the dose was excreted in 
24 hours (fig. 3). The excretion figures were 12-3, 13-9, 
18-9, and 26%, which give a false impression of thyroid 
overactivity. This impression was partially corrected 
by the 6-24 hour excretion of 7-6, 8-7, 12, and 19%. 
The curves of radio-iodine excretion could be interpreted 
on an exponential basis in 3 of the 4 patients, and the 
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renal rates were about 0-01 per hour, or well below the 
normal range. The thyroid rates were around the lower 
limit of normal, showing that this method of analysis 
gave a reasonable correction for considerable alterations 
in renal function. 

Iodide therapy before administration of radio-iodine 
will increase the excretion of radio-iodine and may 
produce a normal excretion curve in a patient with 
obvious thyrotoxicosis. The following case illustrates 
this point. 


Sodium iodide was administered for 3 weeks in a moderately 


severe case of hyperthyroidism. The radio-iodine excretion ~ 


eurve was then within normal limits, with a 6-24 hour 
excretion of 29-3% and thyroid rate of 0-04 per hour, though 
symptoms of thyrotoxicosis were still manifest. 


In view of the excessive sweating often associated 
with thyrotoxicosis it was decided to measure the 
elimination of I'* in the sweat. One normal person 
took vigorous exercise for 2 hours, and another for 
5 hours, after a dose of I'*!, and sweat was collected 
by enclosing one arm in a Stallard-Bunyan bag; 10 ml. 
specimens of sweat from these peoples contained only 
0-019% and 0-012% of the ingested dose. It was not 
considered, therefore, that loss of tracer iodine in the 
sweat could introduce a significant error in determining 
thyroid function: Excretion of I'*! was also measured 
in the bile of two patients whose common bile-ducts 
were being drained surgically. The I'* content of a 
20-hour collection of bile was 0-5% and 0-6% of the 
dose administered. 

In a few cases the early excretion values were low 
and there appeared to be a delay before the excretion 
curve became exponential in form. This was found in 
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Fig. 3—Urinary excretion of radio-iodine by patient with renal 
failure. 


some normal people (fig. 4, curve A), and a more pro- 
nounced delay was shown in two tests in a severe case 
of steatorrheea (fig. 4, curve B). This effect may be 
associated with slow absorption from the gut. If all the 
dose is finally absorbed, neither the total urinary 
excretion nor the calculated thyroid rate will be affected. 
If, however, a part of the dose is not absorbed, a false 
low figure will be obtained for urinary excretion which 
will lead to a false high value for the calculated thyroid 
rate; the rate factor for the disappearance of I'*! from 
the blood will, however, be unaffected. Though some 
I'3t was detected in the feces of the patient with 
steatorrhea, no disparity was found between the thyroid- 
rate factor and the 24-hour excretion either in this 
patient or in the normal people with delayed excretion. 
It is concluded that such loss as may occur with absorp- 
tion defects is unlikely to introduce significant error in 
the interpretation of urinary radio-iodine excretion. 

Repeated tests in a patient with and without fever 
showed no significant difference between the two results. 
In a case of constrictive pericarditis, with serous effusions 
and some generalised cdema, radio-iodine excretion 
was normal in all respects, and was not significantly 
altered when a second tracer dose was given immediately 
after the removal of 4 pints of pleural fluid and an 
injection of ‘ Neptal ’ which doubled the urinary output. 
Emotional factors did not appear to alter the excretion 
tests in any way. 
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DISCUSSION OF RESULTS 


The 0-24 hour excretion, 6-24 hour excretion, and 
thyroid-rate values in normal people and patients with 
thyroid disorder are compared in fig. 1. A close corre- 
lation is found between the 6-24 hour excretion and 
thyroid rates for all groups of patients. The normal 
range of 20-10% im 6-24 hour excretions corresponds 
to a range of 0-06—0-12 in the thyroid rate. The 6—24 
hour excretion is as reliable as the calculated thyroid 
rate merely as an aid to the diagnosis of thyrotoxicosis 
and it is more simple for routine use. In severe and 
moderately severe cases of thyrotoxicosis, however, the 
thyroid-rate values give a wider scatter (0-48 to 1-18) 
than the 6-24 hour excretion, since the latter falls 
below 2-5% in these cases. For this reason the thyroid 
rate gives a more accurate quantitative indication of 
thyrotoxicosis. 

In distinguishing between normal people and patients 
with myxcedema buth methods gave some assistance, 
but neither is really satisfactory, and it is felt that 
further work covering the 24-48 hour excretion period 
is necessary. 

It must be remembered that the clinical picture of 
thyrotoxicosis is not absolutely related to the degree of 
thyroid activity, since individual sensitivity to thyroid 
hormone may vary and other factors contribute to the 
Thus, in a thyrotoxic patient the 
pattern of radio-iodine excretion indicates the degree of 
thyroid activity and not necessarily the clinical state. 

SUMMARY AND CONCLUSIONS, 

‘The estimation of urinary excretion of radioactive 
iodine, I'*!, administered by mouth is a valuable diag- 
nostic aid in thyroid disease. The method can be made 
simple and safe enough to justify its use as a routine 
procedure. A dose of 10 microcuries has been found 
sufficient and is recommended as a maximum for this 
investigation. 

Measurement of excretion in bulked urine samples 
collected between the 6th and 24th hour after adminis- 
tration of the dose provides a reliable diagnostic test 
for thyrotoxicosis. In the present series a 6-24 hour 
excretion of under 4% indicated definite thyroid over- 
activity, excretion of 10-25% occurred in normal people, 
and over 25% was typical of myxodema. 

Plotting of the urinary excretion curve and derivation 
of the thyroid-rate factor as suggested by Keating et al. 
(1947) gives a more satisfactory separation of the 
thyrotoxic from normal persons and provides a better 
estimate of the degree of overactivity than does measure- 
ment of a bulked sample. The results in myxedema 
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Fig. 4—Delay in exponential form of curve of urinary excretion of 
radio-iodine by : A, normal person; B, patient with steatorrhaa. 
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are of diagnostic value but are less clear-cut. In the 
present series the range of the calculated thyroid rate 
“was 0-005-0-04 per hour in myxcedema, 0-055-—0-12 per 
hour in normal people, and 0:28-1:18 per hour in 
thyrotoxicosis. 

The method provides a satisfactory diagnostic aid in 
cases of doubtful thyrotoxicosis. 

Loss of radio-iodine in sweat and bile is unlikely to 
be greater than 2-3% of the dose and will not appreciably 
affect estimates of thyroid activity. Impairment of renal 
function makes interpretation of the excretion curve 
difficult and may invalidate the result, 

We wish to acknowledge the encouragement and interest 
of Prof. Clifford Wilson and Mr. Frank Ellis, and the help of 
Mr. W. S. Hartnell, who has assisted in the radioactive assay. 


APPENDIX 

Adopting Keating’s terminology, if Q, is the proportion 
of the dose finally excreted by the kidney, and r is the 
rate factor for disappearance of iodine from the blood, 
then the renal-rate factor is given by Q,, and the thyroid- 
rate factor by r(1 —Q,). It is possible to derive the 
values of r and Q,, and therefore of the thyroid-rate 
factor r(1 — Q,), directly from the curve of urinary 
excretion. Thus the value of the thyroid-rate factor is 
obtained independent of renal function. 


The method of analysis given by Keating may be 
expressed mathematically as follows : 


If Qs, is the proportion of the tracer dose in the blood 
after a time t, then: 


rate of loss from the blood into the thyroid = r,Qz 


idney = 
and total ” (te+Tu) Qs 
= 

and Qz = et 
where r is the rate factor for disappearance from the blood, 
and r, and ry are the thyroid-rate and renal-rate factors 
respectively. The rate of appearance of labelled iodine in 
the urine 
dQu 


+ = + 
Integrating this gives 
Ta 
where A is the integration constant. 


For t = O, Q, = O, so A = +" 


For t = , Q, = the proportion of the dose which is finally 
excreted - 
So A = Q,, and ry = rQ;. 
Therefore r, = rQ; and ry = r(1— Q,;) as given in the text. 
Equation (1) becomes 

Qu = Q (I— et) 
This is the equation for the curve of iodine excretion with 
time. Q, may be obtained by drawing in the curve and 
judging its asymptote. Equation (2) may be rewritten: 


log, = Q.) = (log, Q:) — rt. 


If then the values of (Q; — Q,)—i.e., the amount still to be 
excreted in the urine—are obtained from the estimated Q; 
and the observed excretions, and the natural logarithms of 
these values are plotted against time, a straight line graph 
will be obtained if the excretion curve is of exponential 
form. The slope of this straight line gives the value of r, 
the total rate factor. In practice the values of Q; — Q, are 
plotted against time on log-linear graph paper. This involves 
the use of logs to base 10 and r is given by: 


lo — log,, 
Zio OL 10 10 


of Q; slightly until the points do lie along a straight line. 
The log plot therefore provides a method of correcting the 
original estimate of Q;. 
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Ir has long been known that thyroid tissue is unique 
in its great capacity to concentrate iodine, but only 
recently has the development of radioactive tracer 
techniques made measurement of this capacity practic- 
able. Thus, an additional and much needed clinical test 
of thyroid function should now be available, provided 
the thyroid’s avidity for iodine proves a valid index of 
the gland’s functional state. A tracer dose of radioactive 
iodine, small enough to be an insignificant fraction of a 
patient’s usual daily intake of iodine, can be administered, 
and its fate followed accurately by measuring the radio- 
activity. Normally, about half the dose is concentrated 
in the thyroid and the residue is almost*entirely excreted 
in the urine; the radioactivity appearing in either the 
thyroid or the urine can be measured to provide an 
index of thyroid function. 

In 1939 Hamilton and Soley published the first clinical 
observations made with I'*!, and many observers since 
have used this isotope to assess the avidity of the thyroid 
for iodine. The rise in concentration of radio-iodine 
in the gland may be measured directly in vivo after a 
tracer dose has been given (Hamilton and Soley 1939, 
1940, Hamilton et al. 1943, Werner et al. 1948a). By 
measuring the plasma levels of [*! as well as the 
accumulation in the thyroid, Pochin (1948) has estimated 
the thyroid’s rate of clearance of I"*! from the plasma, 
which he finds a more sensitive index of thyroid function. 
Either of these procedures is technically difficult at 
present. Hertz and Roberts (1942) suggested that the 
urinary excretion of I)*! alone might provide a useful 
clinical index of thyroid function ; and this possibility 
has been examined by Keating et al. (1947), McArthur 
et al. (1948), and Skanse (1948). These workers have 
used relatively large doses of I'*! and various amounts of 
carrier, and their “ normal” groups included patients 
with cancer. A standardised method sufficiently safe 
and valid for routine clinical adoption has not yet been 
established. MeConahey et al. (1949) studied the curve 
of radio-iodine in the blood and found that this gave 

no better index of thyroid function than did the 
urinary excretion., 
We réport here some further studies of the 


for — ) (vime for ¢ -Qu= ) x0-434 urinary excretion of by 30 normal persons, 26 


It may be found that this second ae does not lead to 4 
straight line. However, it is usually possible to alter the value 


typi¢éal thyrotoxic patients, and 3 hypothyroid 


patients, and suggest a practicable form for a clinical test. 
The radiation exposure from the small dose given does 
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not exceed that often used in X-ray diagnosis. Urine 
is collected for 48 hours in four subdivisions whose 
separate measurement facilitates the detection of 
deviations from the normal range outlined. 


METHOD 


Preparation of Patient 

It was ascertained that no thyroid extract, iodides, thio- 
cyanates, or anti-thyroid drugs had been given recently. 
The dose was given by mouth in the early morning after an 
over-night fast. No solid food was allowed until an hour 
after the dose had been drunk. During the period of collection 
normal diet and activities were allowed, sedatives were not 
withheld, and the patient was encouraged to drink enough to 
ensure adequate samples of urine at the times of collection. 


Dose 

Potassium iodide 10 ug. containing 10 microcuries of 
['3t * was diluted to 50 ml. and transferred to the dose 
bottle; 5 ml. of the dose was then pipetted directly into 
20 ml. of 1% potassium iodide solution to serve as the standard 
for the subsequent urine estimation. The patient drank 
the dose directly from the bottle, which was then rinsed 
twice with water and the washings were also drunk. This 
procedure was designed to avoid errors due to adsorption 
of iodine on to glassware. 

In 5 cases the residue in the bottle was estimated; 5% 
alkaline potassium iodide was left in the bottle for 24 hours 
to allow exchange between adsorbed I'*! and inactive iodine 
in the solution. The total activity of this solution was not 
more than 0-04% of the dose. 


Collection of Urine 

Urine was collected for 48 hours after the dose was drunk. 
In the early investigation samples were taken roughly every 
hour for the first 8 hours, and for the rest of the 48 hours 
at the times desired by the patient. Later in the investiga- 
tion samples were pooled into four collections: 0-8, 8-12, 
12-24, and 24-48 hours. 

The males studied urinated directly into the specimen 
bottles. Females used bedpans for the most part, but a 
urinary catheter was in some, and in others urine was 
passed through a specially arranged funnel directly into the 
specimen bottle. 

All the patients examined were in hospital when tested. 
Care was taken to ensure that the urine collections were 
complete and accurately timed. Six collections whose 
correctness was in doubt were excluded. 


Estimation of Activity in Urine 

The concentration of radioactive iodine in the urine was 
compared directly with that in the standard solution, by 
means of the Geiger-Miiller counter described by Veall (1948) 
for estimating liquid samples. The activity in each urine 
sample was then expressed as a percentage of the dose 
administered. 

Initially, when frequent samples were collected in all tests, 
each sample was counted for five minutes, and so the counting 
error varied with the concentration in the sample, the standard 
error from the first 8 hours being about 1-5%, from the 24th 
hour about 10%, and from the 48th hour about 30%; but 
the standard error of the four pooled collections computed 
from these data would be less than 7%, and that of the total 
excretion less than 15%. Later, when only the four pooled 
collections were measured, counting errors did not exceed 
these limits. Finally, when the following concentration 
procedure was adopted for weak samples, all counts involved 
a standard error of less than 3%, 


Method of Concentrating I'*! in Urine Samples 

The method involves the precipitation of the urinary 
iodide as silver iodide, which is then redissolved in a much 
smaller volume of sodium iodide solution. The resulting 
solution is considerably more dense than the standard solution, 
and consequently a greater proportion of the radiation is 
absorbed before reaching the sensitive volume of the counter. 
A correction must therefore be added to the counting-rate 
observed before it is compared with that of the standard. 


* The I'*' was supplied by Oak Ridge National Laboratories through 
the Medical Research Council. The dose is measured in terms 
of the microcurie adopted the M.R.C. for 1949. Owing to the 
uncertainty of absolute nileasurements of radioactivity there 
may be considerable variations between the units used 7 
various investigators. This unit equals about 0-7 Oak Ridge 
microcuries as supplied in 1948. 


By using standard 
quantities of reagents 
final solutions of 
constant density are 
obtained ; hence, the 
correction to be applied 
is the same for all sam- 
ples. The method 
accurate to 1% but is 
not reliable when there 
is albuminuria or after 
bacterial decomposi- 
tion of the urine. Delay 
in processing samples 
should therefore be 
avoided. 

To 5 ml. of a solution 
of sodium iodide con- 
taining 11-8 g. per litre 
(equivalent to 10 mg. 
of iodine element per 
ml.) ameasured volume 
of urine is added, 
usually 50-200 ml. 

Sufficient nitric acid 
(sp. gr. 1-84) is added 
to keep the sample 
permanently acid 0-01 
during the precipi- , 
tation process which Oo Bi2 24 48 
follows; this is HOURS 
Fig. |—Results of two tests at months’ 
addition ‘of 1 drop Tasarvel on ahormal man, The dose of 
of starch solution. radioactive iodine (10 miticrocuries of 

*To the solution 5 ml. 11 with 10 ug. of potassium iodide) was 
of- silver nitrate (20 g given by mouth at 0 hours. “The curve 

: ? ° shows the changing rate of the urinary 
per litre) is added drop excretion of I'*'. Normal observations 
by drop with constant ‘fall within the area by inter- 
stirring in the cold. rupted tone 

This quantity is 

sufficient to precipitate all the iodide and a little of the chloride 
present. The solubilities of silver iodide and silver chloride 
are such that precipitation of the chloride is delayed until 
precipitation of the iodide is substantially complete. The 
blue colour of the starch iodide is, of course, discharged at the 
end-point. 

If the reaction is properly performed with clean (grease- 
free) utensils, the precipitate should be granular and 
should settle quantitatively overnight. Centrifuging is often 
necessary. 

When completely settled, the supernatant liquor is removed 
as far as possible with a finely drawn out tube connected 
to a water pump. With practice this can be done without 
loss. 

To the sediment is added 5 ml. of sodium iodide solution 
(472 g: per litre) which is sufficient to dissolve the silver 
iodide. The solution is then removed with a dropper to a 
20 ml. volumetric flask, and the transfer is completed by 
rinsing with a further 5 ml. of sodium iodide solution intro- 
duced in small quantities with the dropper. The flask is 
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EXCRETION - RATE (% of dose per hour ) 


TABLE I—RESULTS OF REPEATED TESTS ON THE SAME PEOPLE 


a 
Percentage of administered I'** excreted 
83 
Subjeets Tot 
2/22) O-Shr. 8-12 br. 12-24 hr. 24-48 hr. 
No. 7 1360 1-0 60 2-3, 69 1-5) 44 
No. 2 991} 11 6-4 0-7) 5:5! 0-7) 2-0; 1-0 62-6) 4-2 
No. 3 29 2 7-1) 1-1) 8-6) 1-8 3-5) 2-0) . 
Woman 
with 


myx- 
codema | 33 6 1°5.10-8 4-6/20-2; 0-7,18-5 4-4 91-0) 2-0 
| 
* Specimen lost during one of these periods. 
L3 
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patients chosen 
by the same 
2 SOF \ 1 ave been 
4 
4 \ | group, _ since 
. 
> NS no significant 
Soke Jk \ Ber | difference was 
coe \ \ de \ Thyrotoxicosis 
\ ients, aged 
4 4 . 
> 7c tack \ admissions to 
L j | wards whose 
\ \ diagnosis of 
0 812 24 48 Oo 868 12 24 48 Oo 82 24 48 was not in 
HOURS doubt. None 


Fig. 2—Resuits of the radioactive-iodine tests in the three groups studied: A, thyrotoxic patients; B, normal men; of them had 


C, hypothyroid patients. The results of the test on each person were obtained as for fig. |, and each single observation 
of the rate of excretion has been plotted as a dot. The area enclosing the normal observations (B) has also been been 


outlined in A and C. 


made up to the mark with distilled water and, on shaking, 
the transient reprecipitation of silver iodide is reversed. 
An aliquot of this solution is then measured in the counter. 
The specific gravity of the solution will be 1-177, The density 
correction required will vary with the type of counter used. 
With the Twentieth Century Electronics counter type M.6 
the observed counting-rate must be multiplied by 1-05 before 
comparing with the standard. 

The counter tube is washed with a solution of sodium iodide 
(30 g. per litre) which is sufficient to dissolve traces of silver 
iodide precipitated in the annulus of the counter. 


SELECTION OF CASES 
Normals 

Three groups were selected : 

(1) A group of 10 normal male doctors, aged 24-37, 
who were in good health and had at no time had thyroid 
disease. These were tested while they were engaged 
in normal hospital routine duties. . 


(2) A group of 10 male patients, aged 24-47, who 
had not previously had thyroid disease and were not in 
hospital because of endocrine disorder. They were 
ascertained to be afebrile, with normal erythrocyte- 
sedimentation rates and no renal disease, and had 
not received thyroid, iodides, anti-thyroid drugs, or 
sulphonamide before the test. 


(3) 10 normal women, aged 22-60, including 5 hospital 
workers in normal health and tested at work, and 5 


TABLE II—SUMMARY OF RESULTS 


Group oa 0-8 hr. 
Normal male patients . . 10 38-3; 9-3 6-1 
Normal women ae 10 | 37-9 5-1 76 
Aggregate of normals. . = 30 | 38:5 6-9 +H 6-9 
Thyrotoxic patients 26 | 86 3-8 17-1 0-5 O-4 
Hypothyroid patients. . 3 | S16) .. 43.3 6-5 


8-12 hr. 


23 
2-0 


treated 
with iodine or 
anti-thyroid 
drugs, except 3 who had received courses of methy! 
thiouracil some months previously. 

All these patients had a raised basal metabolic rate 
(B.M.R.) ranging from + 18 to + 74%. In one patient 
the goitre was 3 times the normal gland mass ; in most 
the gland was estimated to be 1'/,-2 times the normal 
size. Two patients had heart-failure when tested ; 
none had manifest renal disease. The clinical diagnoses 
were: exophthalmic goitre, 14; toxic nodular goitre, 6 ; 
recurrent toxic goitre, 6 (3 after operation, and 3 after 
thiouracil). 


HYPOTHYROIDISM 


The 3 patients tested were chosen as undoubted cases 
of hypothyroidism. Two patients, aged 59 and 69, 
had developed spontaneous hypothyroidism which was 
probably primary, since no evidence of a response to 
injections of thyrotropic hormone was observed. One 
patient, aged 33, had secondary hypothyroidism due to 
anterior-pituitary necrosis following postpartum hemor- 
rhage. The B.M.R.s of these cases were — 24, — 25, and 
— 29%, the blood-cholesterol levels were 467, 470, and 
400 mg. per 100 ml, and all the electrocardiograms 
showed changes typical of hypothyroidism. 

The subsequent clinical course and response to therapy 
of the patients with thyrotoxicosis and hypothyroidism 
has confirmed the initial diagnosis. 


Percentage of administered I'** excreted in urine 


12-24 hr. 


24-48 hr. Total 0—48 hr. 


|Mean S.D.| Range Mean S.D. Range) Mean 8.D.| Range Mean S.D. Range Mean 8.D. Range 


98 72/19 100 31 T4 568 82 | 676 
35 4-4 1-5 | 39-0 
77/68 | 19 108 | 20 | 1-4 | 4:2 52-0/12-1 | 68-7 
3-0 | 0-1 | 37-6 
10-2 7-2 | 20} 11-6 43 28 | 94 56-9 4:8 | 62-5 
44 38 1-7 | 49-5 
10-20 7-0 22 55-3) BT | 687 
3-0 | 38 | 37-6 
2167/05 16 12 | 11-0) 40 193 
O-1 | | 0-1 0-3 | 4:3 
[15-0 | | 17-8 20-3 223 73-1) .. | 90-0 
2-5 10-7 | 18-5 60-0 
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TABLE ITI—COMPARISON OF VALUES OBTAINED IN NORMAL PERSON 


Total excretion 
(percentage of dose given) 


| No. Comme 
| norma odine 7.7 
Source | (microcuries) 
(us-) ___ In 24 hours» hit tis In4 8 hours 
| Mean Range Mean Ri ange 
Keating et al. (1947) 4 100 100 64-0 60- 0-7 0 
McArthur et al. (1948) | 30 2-200 100— 1 is > 60-0 23-0-98-0 
Skanse (1948) 15 100 60°3 48-3-71-5 66-6 
Werner et al. (1948a and b).. | 30 * carrier-free ”’ 40-2100 52-0 28-0—76-0 Ap 
Present series 30 10 10 52-4 37 -2-64°5 37-6-68-7 
RESULTS Hypothyroidism 


To compare the main characteristics of the three 
groups of thyroid activity, frequently sampled urinary 
excretion-rates of I)*! were first studied. The mean 
excretion-rate during the time of collection of each 
sample was plotted against the mid-time of the period 
(fig. 1). Since the collections were frequent, this gives 
a good approximation to the true excretion-rate. For 
reasons indicated shortly, it then appeared that the 
most significant data for routine use were the fractions 
excreted during the intervals 0-8, 8-12, 12-24, and 
24-48 hours from administration of the dose. The 
results are therefore also presented in this form. 

When the tests were repeated on 3 normal men 
and a woman with hypothyroidism they showed a 
satisfactory correspondence (table 1). 

Normal Thyroid Function 

The excretion-rates for 10 people are shown in fig. 2B, 
and the result for a typical person in fig. 1. It will be 
seen that the decrease of excretion-rate with time is 
rougbly exponential, and that the group as a whole is 
fairly compact. There is no significant difference 
between the results ‘obtained with the 10 men in good 
health and at work, the 10 male bed-patients without 
thyroid disease, and the 10 women with normal thyroid 
function (table 1). It therefore seems that the excretion 
does not differ significantly between the sexes and is not 
appreciably influenced by moderate exercise. Further, 
no obvious correlation was discerned between the amount 
of iodine excreted in 48 hours and the volume of urine 
excreted or the age and weight of the subject. 
Thyrotoxicosis 

The excretion-rates for the 5 patients studied are 
shown in fig. 24. These excretion-rates decrease more 
rapidly than those of the normal persons during the 
first 12 hours, and between the 8th and 12th hour they 
lie furthest from the normal range. From the 24th to 
the 48th hour the observations tend to lie within the 
range covered by the normals. 


The excretion-rates of the 3 patients tested are initially 
normal but decrease more slowly, with the result that 
only after 24 hours are they clearly above the normal 
range (fig. 2c). 


CHOICE OF .URINARY SAMPLES FOR A SIMPLIFIED 
TEST 

Study of the excretion-rates shows that excretion 
in patients with thyrotoxicosis differs most widely from 
that in normals during the period 8-12 hours, while 
the few observations in hypothyroidism show the greatest 
difference from normal excretion during the period 
‘24-48 hours. 

The labour involved in this test comes mainly from the 
number of samples to be estimated. It therefore seemed 
that the different characteristics of thyrotokic ‘and hypo- 
thyroid patients could be most economically @emenstrated 
by collecting the urine into four samples, excreted during 
the periods 0-8, 8-12, 12-24, and 24-48 hours. The 
percentage of the dose excreted during these periods 
by the 30 normals, 26 thyrotoxic, and 3 hypothyroid 
patients is shown in table 1 and fig. 3. The mean 
excretion of the thyrotoxic patients between the 8th and 
12th hours is only a tenth of the mean for the normals 
during the same period. Between the 24th and 48th 
hours the mean excretion of the 3 hypothyroid patients 
is five times that of the normals. 


DISCUSSION 


The evidence now available suggests that changes in 
thyroid secretion sufficient to produce a typical clinical 
syndrome are accompanied by equivalent changes in the 
thyroid’s avidity for iodine. This would be expected, 
since iodine is one of the essential constituents of the 
thyroid hormone. 

The inactive thyroids of hypophysectomised animals 
collect less iodine than normally (Leblond and Sue 1940, 
Leblond 1944), and the overactive glands of animals 
previously injected with thyrotropic hormone (Hertz 


0-8 HOURS 8-12 HOURS 12-24 HOURS 24 - 48 HOURS GROUPS 
50 4 _| NORMAL MALE PATIENTS (10) 
4 or NORMAL FEMALE PATIENTS(10) 
40f- 1 4. sol THYROTOXIC PATIENTS (26) 
Q 1 ay 


Fig. 3—Summary of the results of the nr studied, 6, shone the excretion 


is measured in four periods (0-8, 12-24, 


total urina 


hours). The HYPOTHYROID PATIENTS (3) 


xcretion of I'*' has been maabined in each period and 


expressed as a percentage of the dose. For each period of collection 


the results of each group studied are shown (as identified in the 
key). For each group the mean, the limits of + S.D., and the range 


of the measurements are shown. 


INDIVIDUAL 


MEAN VALUES 
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et al. 1938, Hertz and Roberts 1941, Keating et al. 
1945, Leblond and Gross 1948) or exposed to cold 
(Leblond et al. 1944) collect much more iodine than 
normally. 

Stanley and Astwood (1949) have shown that in normal 
man the injection of thyrotropin is followed by an 
increased uptake of iodine. The available clinical 
measurements of the uptake of radioactive iodine by the 
thyroids of patients with clinically definite thyrotoxicosis 
or definite hypothyroidism have given abnormal results 
in these conditions, an abnormally rapid and high 
uptake being found in hyperthyroidism and an abnormally 
slow and decreased uptake in hypothyroidism (Hamilton 
and Soley 1939, Hertz et al. 1942, Hertz and Roberts 
1942, Hamilton et al. 1943, Rawson et al. 1944, Keating 
et al. 1947, McArthur et al. 1948, Skanse 1948, Werner 
et al. 1948a and b, Pochin 1948). These observations, 
though very encouraging, do not indicate whether 
all clinical abnormalities of thyroid function show a 
measurably abnormal uptake of radioactive iodine, or 
whether any other conditions, such as clinically non- 
toxic goitres and non-thyroid disease, will produce 
such abnormalities. We are now examining these 
questions. 

Precautions must be observed both in interpreting the 
percentage uptake of tracer dose of radioactive iodine 
as an index of the thyroid’s avidity for iodine and inter- 
preting that as an index of thyroid secretory function. 
Clearly the proportion of an administered tracer dose 
which reaches the thyroid will depend not only on the 
thyroid’s avidity but also on the concentration of iodine 
available in the body fluids when the tracer is added. 
Iodine excess due to iodide administration, or when 
too much carrier iodide is administered with the tracer 
dose, may lead to an apparently defective uptake. 
However, where there is no reason to suspect an abnormal 
intake or loss of iodine by the body, an alteration of the 
uptake of radioactivity by the thyroid can probably be 
interpreted as due to a correspondingly abnormal avidity 
of the thyroid for iodine. Our results with the test show 
that iodine intake in the diet does not ordinarily vary 
sufficiently to invalidate this measurement of iodine 
uptake, for the people we studied were not specially 
selected and their diet probably varied over the range 
likely to be encountered in this locality at the present 
time. 

Drugs such as the thiouracil series, thiocyanates, and 
thyroid extract greatly interfere with the thyroid’s 
uptake of iodine. It is probably not a serious limitation 
that radio-iodine excretion should only be used as an 
index of thyroid function when such drugs have not been 
administered recently. However, Stanley and Astwood 
(1948) have shown that the reduced uptake of radio- 
iodine by the thyroid after thiouracil has been given 
can still be measured and used as an index of thyroid 
activity ; the difference between the thyrotoxic and the 
normal similarly pretreated with thiouracil, however, 
is probably too small to be demonstrable except by direct 
measurement over the thyroid, such as they used. 
Rawson et al. (1944) found an increased uptake of radio- 
iodine by a patient who had myxcedema and a goitre, 
both due to administered thiocyanates. No data are 
available of the uptake by normal human thyroid glands 
under less protracted administration of thiocyanate to 
elucidate this anomalous finding, but it is not likely to 
be necessary to measure thyroid activity under these 
conditions. Administration of thyroid extract suppresses 
thyroid activity and so thyroid uptake of radio-iodine. 
Skanse and Riggs (1948) have reported pseudothyrotoxi- 
cosis due to self-administered thyroid ; the clinical signs of 
thyrotoxicosis were associated with a high B.M.R., but 
with a low uptake of radioactive iodine. Such an 
unusual association correctly suggested that the source 
of excess circulating thyroid hormone was exogenous. 


Thus a low thyroid uptake of iodine associated with a 
thyrotoxic picture should suggest previous thyroid 
administration, while a high thyroid uptake of iodine 
associated with myxedema should suggest previous 
administration of thiocyanates. 

There are further disadvantages when the réle of the 
thyroid is inferred from observations on the urine. 
Renal disease, heart-failure, and cdema_ probably 
influence both the uptake of the labelled dose in the 
thyroid and its excretion by the kidney. Whether such 
factors can alter the excretion sufliciently to invalidate 
this test is now being investigated ; preliminary indica- 
tions are that the influence of these factors is slight, 
at least in cases where the test might be required. Though 
the measurement of the urinary excretion of a tracer 
dose of radio-iodine can give only an index of thyroid 
uptake, it has several practical advantages over direct 
measurement of the uptake of radioactivity by the 
thyroid gland. Ifthe thyroid uptake is observed directly, 
25 microcuries or more of+I!*! must be used and observa- 
tions made at times dictated by the test ; more elaborate 
apparatus is necessary, and it is difficult to calibrate the 
record obtained. On the other hand, observations on 
the urine can be made after giving only 10 microcuries 
of I)! and do not disturb the patient. The measure- 
ments can be carried out rapidly, accurately, and with 
ease at times convenient to the operator. The collection 
of urine is a familiar procedure but subject to equally 
familiar errors unless special care is taken. The 
creatinine can be estimated as a check on the accuracy 
of collection. 

Our observations on the urinary excretion are in 
general agreement with those already available (Keating 
et al. 1947, McArthur et al. 1948, Skanse 1948, Werner 
et al. 1948a and b). Though their results cannot be 
entirely translated into the form in which ours have been 
presented, table m1 compares their values obtained in 
normals. 

The slightly smaller excretion found by Werner et al. 
(1948a and b) and ourselves might be due to the smaller 
carrier dose, geographical differences, or the criteria used 
for selecting normals. The range of normal persons 
studied by McArthur et al. (1948) was rather wide and 
included patients with extensive neoplastic disease. 
Their series also included persons receiving large doses of 
thyroid, which might explain some of their high values. 
The overlap of their thyrotoxic and hypothyroid results 
into the normal range may well be due to these 
characteristics of their ‘‘ normal” group; no such 
overlap was found by Werner et al. (1948a and b) or 
Skanse (1948). 

Further study of more cases of hypothyroidism and 
of milder thyroid disorder is required before the validity 
of this test can be appraised. It is clear from our results 
that, provided the urine collections are accurate, the 
test is more sensitive when the 48-hour collection is 
subdivided ; and we find that four subdivisions are 
sufficient. Thyrotoxicosis is best revealed by the 
excretion in the 8-12 hour period, and hypothyroidism 
by that in the 24-48 hour period, and pooling these 
samples with others decreases the sensitivity of the 
test. 

Keating and others (1947) have suggested a mathe- 
matical treatment of the eurve of urinary excretion 
over 72 hours, which permits estimation of the separate 
rates of removal of L'*! by the thyroid and by the kidney. 
We have found that our results conform to this analysis 
only for about the first 10 hours of the normal curves, 
and for as little as 4 hours of some hyperthyroid curves. 
When the analysis is confined to so short a period it has 
two serious disadvantages; it is impossible to collect 
sufficiently frequent urine samples with accuracy ; and 
results from only the early part of such a curve cannot be 
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procisdly: In view of these objections we 
prefer to forgo the advantage of having an index of 
thyroid activity independent of renal function in favour 
of the method we have described. 

In carrying out such a test as this the radiation hazard 
should be borne in mind, for the long-term effects of 
radiation are not yet fully known. When radioactive 
iodide is given, the thyroid receives by far the most 
intense irradiation. The approximate radiation dose 
delivered to this gland can be calculated from an estimate 
of its mass and knowledge of the fraction of the radio- 
iodine excreted in the first 48 hours (Hertz 1948) ; in the 
calculation it is assumed that the rest of the radio- 
iodine is distributed uniformly throughout the thyroid. 
On this assumption, if 10 microcuries of I'* is given and 
50% excreted, a gland of mass 20 g. receives about 
30 r—half of this during the first week. In the same 
test the walls of the bladder and kidney pelvis receive 
about 0-01 r and the blood about 0-004 r. This thyroid 
dosage is considerably greater than the dose-rate of 
0-1 r a day which has been agreed as the permissible 
whole body exposure for workers exposed over an 
indefinite period (Ministry of Supply 1949). It is, 
however, comparable with the dose delivered in routine 
diagnostic X-ray procedures. For instance, Martin 
(1947) estimated that in the course of a barium-meal 


examination the skin receives an average of 5 r per film, 
exposed and 10-20 r a minute during screening, so with 


five films and two minutes’ screening 45 r would be 
delivered to the skin ; thus the thyroid tested as described 
above receives radiation: about equivalent to that 
received by the skin during a barium meal. Many 
observers have used 100 microcuries or more of [!*4 
in similar tests, but we feel that such large doses should 
be avoided in diagnostic procedures. 


SUMMARY 


The urinary excretion of I'*! has been followed for 
48 hours after the administration by mouth of a tracer 
dose of 10 microcuries of I?*! with 10 yg. of potassium 
iodide; 30 normal adults, 26 adults with obvious 
thyrotoxicosis, and 3 adults with obvious hypothyroidism 
were studied. 

Repeated tests on 4 persons have shown close 
agreement. 

There was no evidence of correlation between the 
urinary excretion of the I'*! and the patients’ sex, age, 
or weight, or with moderate variations in exercise during 
the test, or with the volume of urine excreted. 

Comparison of the three main groups of normal, 
thyrotoxic, and hypothyroid has confirmed previous 
observations that the rate of fall of urinary excretion- 
rate of I'*! gives an indirect index of thyroid activity. 
A simple and sensitive differentiation can be made 
between these three groups by measuring the urinary 
excretion in the four periods 0-8, 8-12, 12-24, and 
24-48 hours. Thyrotoxicosis is then best characterised 
by low values in the 8-12 hours period, and hypo- 
thyroidism by bigh values in the 24-48 hour period. 

Further experience with this test is required, particu- 
larly in cases of mild thyrotoxicosis and hypothyroidism, 
and of renal and circulatory disease. 
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TRANSORBITAL LEUCOTOMY 
SOME RESULTS AND OBSERVATIONS 


Joun WALSH 
M.B. N.U.I., D.P.M. 
DEPUTY MEDICAL SUPERINTENDENT, TONE VALE 
{OSPITAL, TAUNTON 

TRANSORBITAL leucotomy, a modification of the con- 
ventional leucotomy of Moniz (1936), was first adopted 
by Fiamberti (1937), who pierced the skull through the 
superior orbital plate. Fiamberti (1947) recommends 
this operation because of its convenience as opposed to 
the restrictions which a potentially dangerous operation 
of the Moniz type imposes. Early in 1946 Freeman 
(1948), in America, operated by this method with 
promising results. He introduced it to this country at 
the Burden Neurological Institute, Bristol, in July, 1948. 

Briefly, the operation consists in passing a pointed 
shaft through the superior orbital plate to a depth of 
about 5 em. in the brain and, by moving this instrument 
from side to side, cutting the white matter in the pre- 
frontal area. The objective is the connexion between 
the thalamus and the anterior prefrontal area. Meyer 
et al. (1947), from an analysis of retrograde degeneration 
in the dorsal medial nucleus of the thalamus, concluded 
that the central part of the pars parvicellularis—i.e., the 
main part of the dorsal medial nucleus—projects on to 
cortical areas 9 and 10 of Brodman. These are the areas 
which transorbital leucotomy is designed to isolate 
(Freeman 1948). 

I report here some observations on tle operation of 
transorbital leucotomy and the results obtained in 
eight women 9-10 months after operation. The tech- 
nique used was, in the main, that described by Freeman 
(1948). Electroconvulsive shock as an anzsthetic was, 
however, abandoned afier the first two cases, except 
in case 7, where it was used for demonstration purposes 
at a meeting of the south-western division of the Royal 
Medico-Psychological Association. 

Early in the series it was found that the rounded shaft 
of the leucotome tended to become firmly fixed in the 
orbital plate, and for this reason a modified leucotome 
was used towards the end of the series. This consisted of 
a flattened oval blade 18 em. long, tapering to a fine 
point with a slight bevel. It was marked at 4 cm. and 
7 cm. from the tip. It was 4 mm. wide and 2 mm. 
thick at the 7 cm. mark. This leucotome pierced the 
orbital plate more easily, and there was very little 
resistance to its movement from side to side. 

There were no postoperative complications of any 
importance and the only visible sign of operation was 
swelling and discoloration of the orbital tissues which 
disappeared in 7-10 days. 

The patients were aged 33-72, and all were in a 
chronic —— of psychosis: schizophrenia 5, agitated 
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holia 2, and mania 1. No 
improvement can be recorded in any of the cases. Two 
patients died of intercurrent disease 6 and 8 months 
after operation, and their leucotomy lesions were 
examined. 

LEUCOTOMY LESIONS 


Case 1.—A woman, aged 62, with agitated melancholia, 
underwent operation under thiopentone anesthesia on 
Sept. 12, 1948, and died of acute pneumonia on May 9, 1949. 
Dr. Turner McLardy reported as follows : 

“The well-fixed brain showed no external abnormality 
beyond moderate anemia. Examination of the orbital pre- 
frontal regions revealed a leucotome entry slit 4 mm. broad 
in rostral parts of the middle orbital gyri in either hemisphere. 
The left one was centred 2-9 cm. from the midline ; the right 
one 2-7 cm. from the midline. A transverse section of the 
left hemisphere perpendicular to gyrus rectus and 0-5 cm. 
posterior to the entry mark revealed a slit-like lesion of the 
same dimensions as the entry mark situated in the digital 
white matter of the inferior frontal gyrus, 1-8 cm. from the 
midline. <A parallel section 7 mm. more posteriorly revealed 
a lesion of the same length, but now of 1 mm. cystic breadth, 
situated in the digital white matter of the middle frontal 
gyrus, 1-6 cm. from the midline. This lesion terminated 
some 3 mm. more posteriorly in the cortex of the superior 
frontal sulcus, at the level of the rostral tip of the genu 
corporis callosi, and 4 mm. rostral to the tip of the anterior 
horn of the lateral ventricle. The lesion on the right side 
was practically identical in position, extent, and dimensions, 
likewise remaining almost parallel to the midline and showing 
no mac roscopic al evidence of a sweep through the central 
white matter.’ 


Case 2.—A woman, aged 34, with schizophrenia, underwent 
operation under thiopentone anesthesia on Sept. 12, 1948. 
She was transferred to another hospital “ not improved ” 
2 months later and died there of myocardial degeneration 
on March 20, 1949. Dr. R. M. Norman, of Stoke Park, 
Bristol, examined the leucotomy ‘lesions and found much the 
same as did Dr. McLardy. There was a leucotome track 
extending 5 cm. in length towards the genu corporis callosi 
and parallel to the midline. On the right side there was no 
evidence of fanning out and the track showed a cystic breadth 
of 1-3 em. On the left side there was a similar but broader 
track, reaching 8 mm. cystic breadth at 3 cm. depth. This 
was the nearest approach to fanning out. 

As a result of his findings, Dr. Norman asked whether 
the frontal poles on being transfixed (at least on the 
right side) moved with the leucotome or if the fibres 
were compressed and not cut by the leucotome. The 
macroscopical appearances in both these cases suggest 
that something of this kind happened. Maxwell (1945) 
states that the elasticity of different brains varies. 
Operations on the cadaver may be misleading. 

The evidence so far suggests that transorbital leuco- 
tomy does not sever the white fibres in the anterior 
prefrontal area as anticipated. In these circumstances 
it is difficult to understand the clinical improvements 
claimed as a result of this operation. 

It seems that to cut the white matter of the prefrontal 
area by the transorbital route, a leucotome somewhat on 
the lines of the MeGregor-Crumbie instrument will be 
necessary. This has the advantage of exerting pressure 
in the opposite direction while cutting and thereby 
prevents the brain moving with the leucotome. 


CONCLUSION 


In the present series of eight cases no definite clinical 
improvement followed transorbital leucotomy. The 
necropsies on the two patients who died of intercurrent 
disease showed that the operation had not achieved its 
purpose of cutting the white matter of the prefrontal areas. 
Though the transorbital approach to the prefrontal area 
is easy, the future of transorbital leucotomy depends 
on further modifications designed to ensure the greatest 
possible severance of white fibres in this area. 

My thanks are due to Dr. K. C. Bailey, medical superin- 
tendent, for permission to undertake this work and for 
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Mr. H. E. surgeon to the 
and Somerset Hospital, for surgical ieee and the 
design of a modified leucotome; and Dr. 8S. R. Shaw for 
anxsthetics and help in various ways. 
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PERFORATION OF INTESTINE BY 
FISH-BONE 


Eric H. TRAVERS 
M.B. Edin., F.R.C.S. 
SURGEON, TEES-SIDE HOSPITALS 


Ir is remarkable, in view of the probable frequency 
with which sharp indigestible foreign bodies are swallowed, 
how seldom these appear to perforate the intestines. 
Maecmanus ! collected 95 cases from published reports 
and his own experience, nearly half of which were due 
to metallic objects ; bones, mainly fish-bones, accounted 
for the next largest group. He found that the ileo- 
cecal region was the site of perforation in three-quarters 
of the cases and discussed the pathology and the striking 
fall in mortality in the present century. 

Probably a considerable number of such cases are not 
reported, and it is partly with a view to ascertaining 
the experience of other surgeons that I report the 
following case. 


Aman, aged 42, seen in consultation at his home, complained 
of a continuous pain of 24 hours’ duration, with intermittent 
stabs, in the right iliac fossa. There had been no central 
abdominal pain, no true colic, no nausea, and no vomiting. 
His appetite had been normal despite the pain. There had 
been no bowel or urinary abnormality. 

He was very tender in the right iliac fossa, and there 
was well-marked muscle-guarding in that ‘area. Otherwise 
examination was completely negative. The temperature, 
pulse-rate, and respiration-rate were all normal. The tongue 
was clean. It was clear that there was acute inflammation 
within the peritoneal cavity, and acute appendicitis was 
provisionally diagnosed. The patient was admitted to hospital 
and operated on 1'/, hours later. 

Operation.—The abdomen was approached through a grid- 
iron incision carried into the rectus sheath. When the peri- 
toneum was incised, the peritoneal cavity in the right iliae 
fossa was found to be entirely obliterated by delicate avascular 
adhesions. A finger was inserted and was immediately 
pricked by something lying medial to the cecum. A little 
dissection showed this to be the point of a slender object 
lying within the terminal ileum and projecting through its 
wall. After isolation of the area the point was grasped and the 
object pulled through the bowel wall, which was then closed. 
Appendicectomy was performed and the abdomen closed 
without drainage. Convalescence was uneventful and the 
patient was discharged home on the twelfth postoperative 
day. 

The patient, closely questioned about the possibility of his 
having swallowed anything such as a fish-bone, said emphatic- 
ally that he could not remember ever having swallowed 
anything unusual at any time. 


I am indebted to Prof. E. A. Spaul, of the department 
of zoology in the University of Leeds, for the following 
report on the foreign body: ‘‘ It appears to be the fin 
ray from a bony fish (cod, salmon, turbot, &c.). It 
is very probably from the outer edge of one of the fins— 
possibly a dorsal fin—or from the tail, but more likely 
the former. These rays consist of proteins of horny or 
keratin nature. It is possible that the fish was boiled in 
preparation for the meal and the sharply pointed end 
of the ray pierced the gut wall; otherwise the results 
might have been more acute.” 


1. Macmanus,J.E. Amer. J. Surg. 1941, 53, 393. 
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Reviews of Books 


Congenital Malformations of the Heart 
HELEN B. TaussiG, M.D., associate professor of pediatrics, 
Johns Hopkins University. New York: Commonwealth 
Fund. London: Oxford University Press. 1947. 
Pp. 618. 55s. 

Helen Taussig is well recognised for her work on cya- 
notic heart-disease. In this long and well-produced work, 
all forms of congenital cardiac abnormalities are con- 
sidered in detail. Her detailed clinical observations and 
her other studies have greatly advanced the radiological 
investigation of these cases. Diagrams and radiograms 
illustrate the features of each condition, and helpful 
colour diagrams demonstrate the circulatory alterations. 
There is little reference to kymography or cardioangio- 
graphy, though their recent development has been 
largely inspired by Dr. Taussig’s work. But as she 
points out, most of the diagnoses can be established on 
clinical and radiological grounds. A short chapter 
describes surgical correction of some of the malformations, 
and includes the principles and results of the operation 
bearing the names of Blalock and Taussig. James 
Brown’s classic little monograph on congenital cardiac 
malformations does not seem to be mentioned in the 
references ; but such minor criticisms apart there can 
be nothing but praise for the observation and knowledge 
displayed by the author of this book, 


Heilung durch Hypnose 


Dr. LorHar Fresacuer, of Graz. Vienna: Maudrich- 


1949. Pp. 45. Sch. 6. 


Hypnosis as a method of psychological treatment 
has become associated almost exclusively with the 
functional nervous disorders. Dr. Fresacher holds that 
not only are the mentally healthy usually the best 
subjects for hypnosis but it can achieve its best results 
as an aid to symptomatic treatment in chronic physical 
disease. He also describes its use as the principal method 
of approach to psychosomatic illnesses. The failure of 
hypnosis to substantiate the excessive claims made by 
some of its exponents, as well as the discovery and 
development of the psycho-analytic and related tech- 
niques, has diverted medical men from this method, in 
spite of the striking results which are to be obtained in 
some cases. Patience and continued practice are necessary 
to get the best results, and the case is put for the 
development of medical hypnotism as a _ specialised 
branch, not of psychotherapy but of medicine, and for 
fuller reference to its use in the student curriculum. 
Dr. Fresacher’s views on the indications for hypnosis 
are given in detail, and his description of its use in 
such conditions as inoperable cancer, heart-disease, and 
chronic eczema, and as an analgesic in childbirth, are 
particularly interesting. In conditions in which there 
is a large psychogenic factor, such as impotence, nervous 
diarrhoea, and functional amenorrhcea, he advocates 
the use of suggestion alone after full physical examination. 
The technique described is entirely orthodox and free 
from theatricality, and in spite of his enthusiasm he 
retains a sense of proportion towards his subject. His 
psychopathological views are open to criticism, but in 
places he brings refreshing originality and common 
sense to this hackneyed subject. 

This is a short readable book in which the arguments 
are clearly expressed, and it will be of interest to the 
general physician seeking to take a wider view of his 
subject. 2 


The Mind in Action 


Eric BERNE, London: John Lehmann. 1949. 
Pp. 348. 15s. 


Dr. Berne’s book is rather more lively than the 
conventional exposition of psycho-analysis without 
tears; but it is no more easy for the tough-minded 
sceptic to accept. Taking a leaf out of the allegorists’ 
book, he gives the characters in his case-histories signifi- 
cant names: Rex Bigfoot is in trouble with his Gdipus 

roblem ; Wendell Mef@ager dreams,frequently that he 
illed his mother’s brother; and others with names 
as obscure as they are quaint—-Ludwig Farbanti and 
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Don Chusbac, Philly Porenza and Simon Seifuss— 
titillate the reader’s curiosity as though he were reading 
a roman-a-clef. It is a pity that Dr. Berne has not been 
as explicit as his great forerunners: there was no doubt 
as to what Sir Epicure Mammon stood for, or Mr. Facing- 
Both-Ways. The book contains some practical advice, 
adapted for the English reader, on how to choose a 
doctor for nervous disorders ; there is also a series of 
appendices on extrasensory perception, intuition (in 
which, from the example given, the author is evidently 
endowed much beyond the common run of mankind), 
and other such phenomena, as well as on ‘‘ man as a 
political animal.” 


Le traitement des tumeurs malignes primitives du 
maxillaire supérieur 
MaRcCEL DarRGENT ; MarceL GiGNoux ; JEAN GAILLARD. 
Paris: Masson. 1948. Pp. 216. Fr. 500. 


THE preface of this book is written by Prof. Leon 
Berard, who traces the history of the treatment of cancer 
of the maxilla, pointing out that it can be divided into 
two periods—before and after 1900. The first resection 
was performed by Gensoul at Lyons in 1827. Since 1900, 
operative technique, anesthesia, irradiation, and anti- 
biotics have altered the outlook for some of these 
patients. In the Anticancer Centre of Lyons the authors 
have treated a large series of cases, and they present a 
very complete study of this disease. They develop their 
theme logically, starting with the anatomy of the part 
and a detailed consideration of the malignant tumours 
of this region. The various methods of treatment are 
discussed, including all the types of surgical excision, 
electrocoagulation; irradiation, and combined surgical 
and irradiation treatments. The authors advise a block 
dissection of the regional lymph-nodes in the neck, as 
a prophylactic and therapeutic measure. ° Tréatment in 
a series of 207 cases is reported, and they assess the 
results of palliative and radical treatments, relating 
them to the type of neoplasm present. Of 120 patients 
treated with a view to cure, using various methods, 
there were 24 survivors at five years (20°). Prostheses 
receive attention, and the good results obtained are 
shown in photographs. This is a complete and informa- 
tive treatise on malignant tumours of the maxilla. 


Obesity 
EpwarD H. RYNEARSON, M.D., F.A.C.P., associate professor 
of medicine, Mayo Foundation ; CLirrorp F. GasTrInEAv, 
M.D., fellow in medicine at the foundation. Oxford: 
Blackwell Scientific Publications. 1949. Pp. 134. 17s. 6d, 


Tuts splendid little monograph on obesity contains 
some 422 references, and in addition advises the reader 
to read articles by four other authors—a kindly but 
unnecessary gesture. The book, as the preface explains, 
is more for the practising physician than for the investi- 
gator. A full chapter has been written on the etiology 
of obesity, including its psychological and endocrine 
factors. Contra-indications to weight-reduction are 
discussed. A very full chapter on dieting is given, and 
this is rightly considered the most important therapy, 
though some drugs are mentioned. A method for pre- 
dicting weight loss is described in detail. This excellent 


-custom, commonly followed in America and rarely in 


this country, is a real factor in helping the patient to 
adhere to his dietary programme. 


Die Angst des Kindes 


MARGUERITE Loosti-Ustert. Berne: Huber. 1948. 
Pp. 164. Sw. fr. 15. 


Dr. Loosli-Usteri, an educational psychologist on the 
staff of the Institut Jean Jacques Rousseau in Geneva, 
has here set herself to unravel the skein of anxiety which 
often torments the normal as well as the maladjusted 
child ; she seeks also to examine the ways in which 
adults can help the child by means of education and 
psychotherapy in his struggle against anxiety. Further 
than this, she considers the positive function which fear 
fulfils. Dr. Loosli-Usteri believes that she is at variance 
with Freud in her view that anxiety is an irreducible 
datum of psychic life, but it seems doubtful whether 
she has grasped the development of psycho-analytic 
theory on this matter. She finds in Janet’s observations 


| 
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on anxious adults a close correspondence to her findings 
in maladjusted children. She has used the children’s 
spontaneous utterances, their play, drawings, fantasies, 
and remarks during an interview: she has also drawn on 
her exceptionally thorough experience with the Rorschach 
test, applied to children. Her book provides a valuable 
study of a fundamental problem in the psychology and 
psychotherapy of childhood, and has the merit of being 
free from complicated theoretical preconceptions. 


La Fecondazione Artificiale nella Donna (Milano: 
Istituto LaCasa. 1949. Pp. 100. L. 150).—In this booklet 
by Sebastiano di Francesco artificial insemination, whether 
A.LH. Or A.I.D., is utterly condemned on religious, ethical, 
psychological, and juristic grounds; and everything is said 
to be wicked that deviates in the slightest from the usual 
mode of coitus. 


Medical Etymology (Philadelphia and London: W. B. 
Saunders. 1949. Pp. 263. 27s. 6d.).—Prof. O. H. Perry Pepper 
gives here the derivations of words used in medicine, under the 
separate headings of preclinical subjects (subdivided into 
anatomy, physiological chemistry, physiology, pathology, 
bacteriology, pharmacology and therapeutics, and parasito- 
logy). clinical subjects (subdivided into medicine, surgery, 
pediatrics, neurology, gynecology and obstetrics, ophthal- 
mology, dermatology, otolaryngology, psychiatry, and 
radiology), and dentistry. It is difficult to see what is 
gained by this arrangement, which makes necessary the 
addition of an index of more than 25 pages. Eponyms, 
except for general remarks on them, are rightly disregarded 
in a work of this sort, which deals strictly with etymology 
and not with the present meanings of the words. 


New Inventions 


GUIDE IMPACTOR FOR USE WITH 
CAPENER-NEUFELD NAIL 


INSERTING a nail plate (Capener-Neufeld pattern) for 
the treatment of a pertrochanteric fracture of the femur 
is not always easy, because the nail, not being cannulated 
cannot be inserted over a guide wire, as in an ordinary 
nailing operation. It is also difficult to make a nail plate 
so that the punch attached for insertion and the nail are 
in the same straight line. Usually the screw-hole for the 
attachment of the punch is about */, inch below the 
apex of the V of the nail. 

The guide impaetor here illustrated, which has beef 
made by Messrs. Down Bros. and Mayer & Phelps Ltd., 


overcomes these difficulties and allows the nail plate to, 


be inserted along a guide wire. The impactor consists 
of two tubes of different diameters welded together— 
a larger, corresponding to the diameter of the punch, 
and a smaller, the diameter of which is that of the guide 
wire. There is a fixation screw on the larger tube to 
attach the guide firmly to the punch. 

The guide wire is inserted in the usual way. The 
nail with punch attached and the guide in position is then 
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slid on the guide wire. When the nail is being hammered 
in, it is necessary to depress the punch towards the leg, 
to keep the point of the nail in contact with the guide 
wire. 
Exeter. F. C. DuRBIN, F.R.C.S. 
SACRAL REST FOR USE IN SYNCHRONOUS 
COMBINED EXCISION OF RECTUM 


THE synchronous combined technique is now the 
method of choice in many centres for performing 
abdominoperineal excision of the rectum. An essential 
condition for the smooth conduct of this operation is the 
accurate fixation of the patient to the table in the 
lithotomy-Trendelenburg position by means of special 
leg supports such as those devised by Lloyd-Davies,' 


which ensures for both abdominal and perineal operators 
satisfactory access to their respective operation fields. 
Particular importance attaches to the precise location 
of the sacrum relative to the end of the table ; it should 
be so situated that the sacrococcygeal joint projects 
about an inch clear of the table—no nfore and no less. 
It is further customary to raise the sacrum on a medium- 
sized sandbag with the object of flattening the normal 
lumbar lordosis and tilting the pelvis upwards to facilitate 
the perineal dissection. 

Several disadvantages, however, attach to the use of 
a sandbag for this purpose. First, it provides a singularly 
hard support for the thinly covered sacral prominence. 
Secondly, unless special care is exercised it is liable to 
be knocked off the table on to the floor as the patient is 
pulled down into correct position before the start of the 
operation. And thirdly, even though the shoulders are 
firmly supported it may slip slightly towards the head 
end of the table when the patient is tipped into the 
Trendelenburg position, which may confront the perineal 
operator with exceptional difficulties. Attempts to fix 
the sandbag to the end of the table and counter the 
latter two disadvantages have not been very successful, 
and I believe that a better plan is to use a specially 


- designed metal sacral rest such as that shown in the 


accompanying figure. 

This rest can be firmly fixed to the tail end of the table 
by strong screw clamps so that it becomes inseparable 
from it for the duration of the operation and yet can be 
quickly detached when the operation is completed. Its 
sloping convex surface is upholstered with ‘Sorbo’ 
rubber and provides a comfortable bearing point for the 
sacrum, while its distal edge is clear cut and slightly 
overhanging, facilitating access to the perineal region. 
The rest has been used with satisfaction for over 100 
synchronous combined excisions at St. Mark’s Hospital, 
where it is now regarded as part of the standard equip- 
ment for this operation. It was made to my specification 
by Messrs. A. L. Hawkins & Co. Ltd., 15, New Cavendish 
Street, London, W.1. 

J. C. CH.M. Edin., F.R.C.S. 

Assistant Surgeon, St. Mary’s Hospital and St. Mark’s 
= Hospital for Diseasés of the Rectum, London. 


1. Lloyd-Davies, 0. V. Lancet, 1939, ii, 74. 
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foundation of trouble-free weaning 


The popularity of Farex is based on sound results . . . practical success as an infant 
weaning food over many years. Here isa food that provides a sensible balance of protein, 
fat and carbohydrate ; a sufficiency of mineral salts ; and adequate vitamin nutrition 
—all factors of first importance in the infant diet. Three cereals are blended in Farex 
with extra iron, calcium and vitamin D, forming a bland smooth food ideally suited 
to the young digestion. Indeed, Farex mixed with milk and sugar can be given to 
babies just as soon as they turn the scales at 15 Ibs., even if this happens as early as the 
fourth month. Farex is ready cooked and is therefore very quickly prepared. It is un- 
flavoured, too, which means that it can be mixed with strained vegetables, bone broth, 
fruit juices and soon. And, incidentally, Farex is very economical.* 


Ready-cooked 3-cereal food *!0 oz. cartons, | /- 
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This publication provides complete 
details of all the Cow & Gate Milk * = yoo? 
* 


Foods. 
Analyses, calorific values and dietetic 


indications, etc. 
It is a book of easy reference. 


A copy will be sent on 


application to the Medical 
and Research Department. 
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The Employment of Elderly Persons 


One of the signs of a civilised community is that it 
devotes some of its time and wealth to the proper 
care of its elderly members. This work has usually 
been done unobtrusively by the elderly person’s 
family, and in general that holds true today, as 
SHELDON ! has shown in his survey of Wolverhampton. 
But there has been a growing and understandable 
feeling that the State should intervene to an increasing 
extent. The housing shortage has made the accom- 
modation of aged relations in their families’ homes 
more difficult than ever, while, with the shortage 
of domestic help and the greater opportunities for 
employment offered to those who would have cared 


for them, it has become harder for the elderly to lead » 


independent lives. In a reasonably stable world it 
would be difficult to refuse more State help, but 
in the present economic stringency other questions 
must be considered. To what extent can the State 
afford to give us all a comfortable retirement, and at 
what age should this retirement begin? Under the 
present law men become eligible for pensions at 65 
and women at 60. The pension is small—26s. a week 
—and is made up of a 10s. old-age pension and a 
16s. retirement pension. In cases of need the Assistance 
Board can add another lls. a week, making a total 
of 37s.; an income on which only a somewhat austere 
life is possible. But, as Dr. Fagge points out on 
another page, if the elderly person decides to 
go on with his work and earns more than £1 a week, 
then the retirement pension is withheld until the age 
of 70. Is then the promise of an extra 1s. a week for each 
25 weekly contributions paid a sufficient incentive ? 
From the Nuffield inquiry,’ for instance, came the 
suggestion that he should receive a lump-sum pay- 
ment of all the pension he has forgone. Many firms 
insist on workers retiring when they have reached 
pensionable age, while other employers, including the 
State, retire their employees at 60. The number of 
people reaching pensionable age has risen from some 
2,000,000 in 1900 to about 6,000,000 now, and since 
there is every probability of this increase continuing 
it is estimated that by 1970 a fifth of the population 
will be entitled to a pension. The recent increase in 
the school-leaving age has removed many potential 
workers from among the younger age-groups, and 
we are faced with the serious question of how long it 
will be possible for a diminishing number of workers 
in the middle period of life to support not only an 
increased number of their younger contemporaries 
but also a steadily increasing number of their elders. 

It is generally accepted, though difficult to prove, 
that the increased expectation of life has been accom- 
panied by an extended enjoyment of health and 


1. Sheldon, J. H. The Social Medicine of Old Age. London, 1948. 


2. Old People .Report of a Nuffield survey committee under the 
chairmanship of B. Seebohm Rowntree. 


London, 1947; p. 103. 
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vigour, and that among those of pensionable age and 
over there is a large reservoir of men and women who 
could still contribute substantially to the nation’s 
wealth. But before discussing the economic implica- 
tions of this presumption it is necessary to assess the 
health value of continued work. Those who have 
worked among eleerly patients mostly agree that 
occupation, provided it is not in excess of their mental 
or physical powers, is good for the elderly. For 
example, at Basle it has been found that over 90°, 
of elderly persons who are admitted to the cantonal 
hospital ask, after a few weeks, to be given work, 
and for these employment is found, up to their 
capacity, in the adjoining hospital, where they work 
as porters, lift-men, cleaners, menders, and so on. 
They are paid a small wage in addition to their pension, 
and improvement in their health and morale is the 
rule. The popularity of occupational therapy in 
institutions where aged persons are housed is evidence 
that some form of congenial activity is welcomed 
even by the very aged, while the medical results are 
striking. During the late war, when labour was 
scarce, a large number of elderly workers were retained 
in industry for several years after their usual retiring 
age, and reports showed that both the quality and 
quantity of their work were good, and that their health 
did not suffer. Since the war some firms have arranged 
to retain many of their elderly workers in employment, 
while an interesting experiment of this»sort,is about 
to start at Wolverhampton. In Ameriea similar 
experiments are being carried out in several industries, 
and evidence is accumulating to show that elderly 
people are often capable of being trained in new 
work. Useful research into such capacities of the aged 
is being done by Sir FrEDERIC BARTLETT, F.R.S., at 
Cambridge. In the years between the wars, and before 
that, large-scale unemployment was endemic in this 
country, and the trade unions were anxious that the 
retirement of elderly workers should not be delayed, 
for they rightly argued that it was preferable for them 
to retire on pension than for younger workers to be 
supported by “ doles.” But now, when the Govern- 
ment has announced its adherence to a policy of full 
employment, and so far has been successful in carrying 
out this policy, there is less need for the trade unions 
to adopt such -restrictive practices. The detailed 
working of any scheme for employing the elderly is 
bound to be complicated, but with good will on both 
sides such questions as hours of work, payment, and 
the promotion of younger men and women should 
be solvable, Elderly workers will not all be fit to 
work a full 5 or 51/, day week, and it need not be 
too difficult to arrange their conditions of employment 
satisfactorily. During the war a considerable amount 
of work (outwork) “ was done by old people in their 
own homes, and at the beginning of 1944 no less than 
30,000 outworkers, about half in the London area, 
were freeing full-time workers in factories for work 
which was best done in factories, or which could be 
better performed in factories.’ * The problem of 
work in homes, hostels, or hospitals has always been 
that of finding a market for the goods so made, but 
one or two successful experiments in marketing by 
a central body have been carried out, and this practice 
could well be extended. 


3. The Nation and the Aged: a Report of a Committee of Liberals 
to the Liberal Party Executive. 


. 


470 THE LANCET] 


A recent survey by the Ministry of Labour shows: 
that about 60% of all would-be pensioners continue 
to work after they have reached pensionable age, but 
this percentage includes agricultural and other country 
workers who are well known to go on working until an 
advanced age and does not state how long these 
workers continued at their employment, so the value 
of the survey is limited. It has been estimated that 
in a few years retirement pensions will cost the country 
about £500,000,000 a year in unproductive expenditure 
a sum which cannot be contemplated with equanimity 
in our present economic state. Nobody wants to 
reduce the pension rate, but are there the same 
objections to an increase in the length of working life? 
This latter alternative must be combined with the 
strict proviso that no-one of pensionable age shall be 
compelled to work if they do not wish to‘and that 
no employer shall be compelled to employ an elderly 
person whom he does not consider fit for work. The 
Times of Aug. 29 says: “there is no doubt that the 
movement towards earlier retirement ought not to 
be talked of for the time being and that all provisions 
affecting the employment of the elderly need to be 
reconsidered.” _When medical opinion is so closely 
paralleled by economic necessity, would it not best 
serve the interests of people of all ages to offer our 
younger pensioners stronger inducements to keep busy 
a little longer? 


Whooping-cough: Prevention or Cure? 


Wir the passing of the major pestilences—small- 
pox, typhus and plague, typhoid and cholera—from 
our country, more attention is rightly being given to 
control of the common childhood fevers. Of the four 
most important, scarlet fever is now a mild infection, 
diphtheria is being rapidly brought under control, 
and deaths from measles have declined sharply in 
the past quarter of a century. Whooping-cough has 
yielded least to ameliorating measures, and_ this 
protracted debilitating infection with its major 
incidence and mortality in early childhood is today 
the most challenging of the acute specific fevers. The 
evidence that whooping-cough is caused by Hamo- 
philus pertussis, of which all strains are apparently 
antigenically identical, and that a clinical attack 
confers considerable immunity, suggests that the 
disease could be prevented by a vaccine. However, 
though vaccines have been on the market for many 
years, there is still doubt and controversy about their 
prophylactic value. The first step forward was made 
in 1931, when and GARDNER?! showed that 
only smooth (phase 1) strains were protective experi- 
mentally ; and a strong indication that a vaccine 
made from freshly isolated strains had some protective 
value was given by the experience in the Faroe 
Islands, where, in an epidemic year (1929), 25% of 
the inoculated escaped infection compared with 
1-8%, of the uninoculated, and infection was classified 
as moderate or severe in 46°, of the uninoculated but 
in only 2% of the vaccinated group. American 
workers like SavER and KENpRICcK claimed greater 
success with larger doses (three or four weekly injec- 
tions totalling 80,000—100,000 million organisms), but 
others reported failure.? 


1. Leslie, P. H., Gardner, A. D. J. Hyg., Camb. 1931, 31, 423. 
2. See Lewis, T. 


Med. Offr, 1946, 76, 5. 
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A difficulty in assessing the value of any prophy- 
lactic or therapeutic agent is to provide a group of 
untreated controls, identical, as far as is statistically 
possible, with the treated group. The first small trial 
of this kind in Britain, done on nursery children with 
a British vaccine, failed to show any protective effect, 
so, at the request of the Ministry of Health, a Medical 
Research Council committee organised large-scale 
controlled trials in different areas of England and 
Wales, using both American and British vaccines. 
A preliminary statement on the progress of these trials 
is published on p. 476. It appears that in 6 out of 7 
groups of young children, totalling 4691 treated and 
controls, in Oxford, Manchester, Leeds, and the 
London area, the incidence and severity of whooping- 
cough in the test groups were appreciably less than in 
the control groups, and in the 7th trial results were 
slightly more favourable in the test group. There 
was considerable variation in the prophylactic potency 
of the vaccines from different sources, the reasons 
for which are not clear, nor is there yet a conclusive 
laboratory method by which the antigenic potency 
of a vaccine can be effectively assayed. The fact, 
however, that one particular type of vaccine gave 
decidedly better protection than the others is a good 
omen, since, if the method of preparation of this 
vaccine is made known to other manufacturers, there 
seems a good chance that effective vaccines will soon 
be generally obtainable. Straws in the wind in favour 
of British vaccines are a report by Mummery ® of a 
pertussis incidence of 32% (mostly mild attacks) 
among 84 inoculated children intimately exposed in 
the home to infection, compared with 90°, among a 
similar group of uninoculated controls, and the 
results obtained by Hott * in Keighley where inocula- 
tion of 1000 preschool children apparently conferred 
a considerable degree of protection. Great interest 
also attaches to the possibility of combining pertussis 
vaccine with diphtheria toxoid. Two recent papers by 
BE L,® following up his admirably controlled investi- 
gations in Norfolk, Virginia, indicated that an alum- 
precipitated mixture of diphtheria toxoid and _per- 
tussis vaccine, in two doses with 4 weeks’ interval, 
not only gave a better protection against diphtheria, 
as measured by the Schick test, than did A.P.T. alone, 
but also conferred substantial protection against 
pertussis. The combined vaccine seemed to be as 
effective in infants aged 2-5 months. as in older 
children. 


Meanwhile, the search goes on for a cure for 
whooping-cough, for which so many “cures,” from 
visits to the gas-works to aeroplane trips, have already 
been advocated. The early hopes from sulphonamides 
and the antibiotics have not been fulfilled. Pertussis 
bronchopneumonia responds poorly to sulphon- 
amides or penicillin but better perhaps to streptomycin. 
Polymyxin (aerosporin), for which beneficial action in 
aborting the infection has been claimed, was found 
disappointing in an extensive trial by KapLan and 
his colleagues. There was no improvement in 34 out 
of 46 moderately or severely ill young children, and 
6 of the 12 who apparently responded were already in 
their fourth week of illness. Half of a smaller group 
3. Mummery, R. T. Publ. Hlth, Lond. 1948, 62, 28. 

4. Holt, H. M. Med. Offr, June 25, 1949, p. 265; July 2, 1949, p.5. 


5. Bell, J. A. J. Amer. med, Ass, 1949, 137, 1009, 1276. 
6. Kaplan, 8., Fischer, A. E., Kohn, J. L. J. Pediat. 1949, 35, 49. 


di 


a 
w 
di 
al 
lo 
m 
. al 
al 
di 
ni 
B 
de 
in 
be 
pt 
0: 
tc 
th 
tk 
Pp 
m 
ne 
is 
0] 
of 
ne 
cl 
di 
is 
io 
th 
a 
tk 
th 
tl 
le 
is 
le 
th 
w 
B 
el 
ré 
tr 
tl 
re 
in 
7 


THE LANCET] 


DIAGNOSIS OF THYROID DISEASE 


a6, 471 


with positive cultures continued to yield H. pertussis 
during and after therapy. Toxic effects included 
albuminuria in about half the cases and pyrexia with 
local reaction in most of those given the drug intra- 
muscularly. The new antibiotics, chloromycetin and 
aureomycin, are both active in vitro against H. pertussis, 
and in view of their beneficial effect in such bacterial 
diseases as enteric and undulant fever, it seemed 
natural to test their therapeutic action in pertussis. 
BELL and others? found that aureomycin not only 
delayed but also prevented death in mice injected 
intracerebrally with many lethal doses of H. pertussis, 
being more effective when given in small doses twice 
daily over eight days than in larger doses for a shorter 
period. In a small group of 20 children with clinical 
pertussis treated at home with a total dosage of 
0-5 g. per kg. body-weight, in divided doses over four 
to eight days, the results were distinctly encouraging. 
The best response was obtained in those treated in 
the early paroxysmal stage, which again emphasises 
the value of early bacteriological diagnosis with 
postnasal or pernasal swabs. Unpublished experi- 
mental work suggests that chloromycetin, which is 
now being manufactured synthetically in this country, 
is similarly effective against pertussis, and no doubt 
opportunities will be found for testing one, or both, 
of these drugs clinically during the coming winter. 
The prospects are bright, and perhaps within the 
next decade whooping-cough will have ceased to 
be a terrifying disease for the mothers of young 
children. 


Diagnosis of Thyroid Disease 


RADIOACTIVE iodine is now being used for the 
diagnosis of thyroid disease at several centres in this 
country. The tests are based on the facts that iodine 
is an essential part of the thyroxine molecule ; that 
iodine is highly concentrated by the thyroid ; and that 
the thyroid cannot distinguish between the common form 
of iodine (I!27) and its radioactive isotope (I'*4), By 
administering a minute “ tracer ’’ dose of radio-iodine 
the proportion taken up by the thyroid in unit time 
can be estimated. There are reasons for assuming 
that this proportion indicates the rate at which the 
thyroid is making thyroxine, and also that thyroxine 
leaves the thyroid at the same rate as it is being made. 
Thus the rate of entry of radio-iodine into the thyroid 
is used as an index of the rate at which thyroxine is 
leaving the thyroid. 

The rate at which radio-iodine is taken up by the 
thyroid can be measured in several different ways, 
which have already been reviewed in these columns.° 
Briefly, the choice is between measuring the rate of 
emission of gamma rays by means of a Geiger counter 
placed over the neck, and measuring the amount of 
radioactivity in the urine at intervals after adminis- 
tration of the radio-iodine. The first method gives 
the required information more directly ; the second 
relies on measuring the amount of radio-iodine which 
has not entered the thyroid and is therefore excreted 
in the urine. Pocurn and his colleagues !° have refined 


7. Bell, J. A., Pittman, M., Olson, B. J. Publ. Hith. Rep., Wash, 
1949, 64, 589. 
8. R. Lancet, 1949, i, 176. Cockburn, W. Holt, 
.D. Mon, Bull. Min. Hith, P. H. L. S. 1948, 7, 156. 
9. Lending article, Lancet, 1949, i, 528. 
10. Myant, N. K., Pochin, E. 
17, 329. 


E., Goldie, E. A. Quart. J. Med. 1948, 


the first method by simultaneously estimating the 
concentration of radio-iodine in a sample of plasma. 
By combining this estimate with the data obtained 
from the.counter over the neck, they can calculate a 
“thyroid clearance-rate,’”” which measures the rate 
at which the thyroid is removing radio-iodine from 
the plasma. This, procedure is necessarily rather 
elaborate, but at’ a meeting of the Royal Society of 
Medicine in May Myant and Pocntn suggested two 
possible variants which might be more suitable for 
routine work. One of these involves comparison of 
the counting-rates over neck and thigh an hour after 
a dose of radio-iodine ; the other a single estimate of 
plasma radio-iodine two hours after administration 
by mouth. The urinary tests described in the present 
issue by two groups of workers are also technically 
simple but have the disadvantage of involving admis- 
sion to hospital and the accurate collection of urine 
samples. Each of the existing techniques is capable 
of demonstrating large differences between normal 
subjects and typical cases of myxcedema on the one 
hand and of thyrotoxicosis on the other. To the 
clinician a really accurate and reliable estimate of the 
rate at which thyroxine is made would obviously be 
welcome. But this would not solve all diagnostic 


‘difficulties, and indeed it might create a new one: 


while some of the difficult “ borderline ’’ cases would 
be readily assigned to the normal or the, abnormal 
group, a few would be likely to remain uhcomfortably 
peised between the two. Statistically normal distri- 
butions do not have sharp upper and lower limits ; 

at each end of the scale there are a few exceptional 
individuals who yet must be reckoned normal. On 
the other hand, there are very wide variations in the 
severity of thyrotoxicosis, and it seems a likely guess 
that the mildest cases will have no more active 
thyroids than a few exceptional normal persons ; 
indeed such an overlap has already been demonstrated 
with radio-iodine, and its existence is probably no 
reflection on the technique adopted. There are other 
grounds for expecting a continuous gradation in 
thyroid activity, from the normal to the thyrotoxic, 
rather than a sharp separation into two distinct classes; 
for clinical experience suggests that patients can react 
very differently to comparable degrees of thyroid 
overactivity. The best example is the elderly woman 
with long-standing nodular goitre and auricular 
fibrillation ; commonly no other sign of thyrotoxicosis 
is found and the basal metabolic-rate may be only 
slightly raised or even be wholly normal. In some 
cases of this type thyroid activity may turn out to 
be within normal limits. Yet if such patients are 
treated by subtotal thyroidectomy, regular heart- 
rhythm is usually restored. Thyroid activity may 
not have been excessive compared with that of 
normal people ; but it was excessive for the particular 
patient. 


Examples of this sort prove nothing. but they show 
that we should be wary of accepting the measurement 
of a single physiological function as an absolute 
criterion of disease. To have obtained a measure— 
even an indirect measure—of the rate of thyroxine 
production is a fine achievement, but until it becomes 
possible to measure also the subject s responsiveness 
to thyroxine there will still be a place for clinical 
judgment. 
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Annotations 


CHANGES IN GENERAL PRACTICE 


In a report to the Minister of Health the Medical 
Practices Committee for England and Wales has given 
an account of its stewardship during the first year of the 
National Health Service. From its favoured position 
the committee has been well placed to observe the 
change that is taking place in general practice, 
particularly as it affects the distribution of doctors. 
As the following extracts show, the committee is 
satisfied that a healthy change in distribution is already 
beginning and is likely to continue without any sanctions 
other than those imposed by the changed economic 
situation in districts which previously attracted more 
than their due share of practitioners. 

“The number of general practitioners in the service by 
July 5, 1948, was approximately, we understand, 20,000. 
There had in fact been about 2000 new entrants into general 
practice in the few months immediately prior to the appointed 
day. ‘This increase was largely due to the impact of the Act 
and uncertainty in the minds of the profession. Some genuine 
concern at the possible activities of this committee was we 
believe a strong factor in the decision on the part of practi- 
tioners to attempt to settle a place of practice before the 
Act came into force. A natural reaction to this has been 
manifest during the past year. Some of these new entrants 
into practice have done well and have succeeded in establish- 
ing themselves. Not all were wise in their choice of location. 
Some of those who chose the more desirable residential regions 
have been obliged to contemplate and to seek transference 
to other areas or other employment. The same effect of 
economic circumstances though to a lesser degree has been 
noted with established practitioners. Since the appointed 
day in areas desirable from a residential point of view many 
retiring practitioners have not been replaced; the three- 
man practice may have become a two-man practice and the 
single practice dispersed.” 

“What it is desired to emphasise is that the impact of the 
Act itself and the economic circumstances of medical practice 
which flow from it are already exercising an effect upon the 
distribution of general practitioners in England and Wales. 
This committee is in a favourable position to assess this 
movement which is in the direction desired and is_ being 
achieved without coercion by any statutory body.” 

‘** Partnerships are multiplying and new practices are being 
started. Difficulty in obtaining suitable premises from which 
to conduct a practice alone prevents this process from being 
accelerated. Many assistants have become partners of or 
successors to their principals and the committee considers 
that preliminary apprenticeship as an assistant is still the best 
method of entry into general practice.” 

“Tt became evident that in certain executive-council areas, 


or parts of them, it would be a waste of medical man-power — 


to allow additions to the medical list of the executive council 
concerned for the purpose of practising in those parts and that 
such areas should be closed. In a few areas the position 
was less evident, and the committee felt a decision might well 
depend upon day to day circumstances and that these areas 
should be designated as ‘doubtful.’ The applicants to 
practise therein would be warned that the chance of establish- 
ing themselves in practice was likely to be difficult and that 
pérmission to make the attempt would not necessarily follow 
upon such application; the committee would act upon 
information before it at the time of the application and might 
then declare the area closed.” 

** This committee has never opposed a desire that a replace- 
ment should be allowed for a doctor leaving any practice, 
whether the desire was expressed by an executive council, 
a practitioner himself, his partners, or occasionally on 
representations by outside bodies.” 

“The committee has never refused admission to the list 
for the purpose of starting a practice against the advice of the 
executive council concerned or the local medical committee. 
The committee in carrying out its statutory duty has, how- 
ever, been compelled to admit applicants to the medical 
list against the advice of some executive councils that they 
be refused.” 


The committee goes on to give some account of the 
way in which, in conjunction with executive councils 
and local medical committees, it has devised methods by 
which vacancies in practices could be filled. The 
committee re-emphasises that preliminary apprenticeship 
as an assistant is still the best method of entering into 
general practice. The death or retirement of a doctor 
often necessitates the appointment of a successor from 
among those not previously practising in the area. 
When this has to be done it seems that : 

‘In most cases now the executive council prepares a short 

list of the most suitable candidates and after interviewing 
these recommends the candidate for selection. Except where 
it might appear that the executive council has overlooked some 
salient point in an application which might prove on appeal 
to be a decisive factor or has failed to give what the committee 
considers to be proper consideration of the applications 
as a whole, the Medical Practices Committee accepts the 
recommended candidate.” 
In some cases the Medical Practices Committee has found 
it expedient to interview candidates itself. Of the 
doctors interviewed it says: ‘‘ We have been impressed 
by the keenness of most of the applicants and have 
noted that generally the competition is greater for 
practices in the southern part of the country.” (This 
observation makes it a little more difficult for us to 
share the committee’s own confidence that the problems 
of distribution will in time all solve themselves.) 

A> appendix to the report gives the committee’s 
views on the classification of different parts of the 
country into areas which should now be regarded as 
‘“‘doubtful,’” or “open.” A fourth group 
(a subdivision of this last section) might almost be 
elassified as ‘‘ wide-open,” for in it are included the 
districts where the committee regards the provision of 
more doctors as a matter of priority. The classification 
of the various districts has already been published, 
but the committee emphasises that its decisions are 
not immutable. 

An accompanying circular from the Ministry impresses 
upon executive councils the need .for urgent action to 
attract doetors to the “ wide-open’ areas. It suggests 
such steps as advertising for a specified number of 
doctors to set up practice, offering at the same time 
an assurance of the fixed annual payment to help them 
while they are establishing themselves. A guarantee of 
this payment will of course be a help to the intending 
newcomer, but the executive councils may often find 
that their best efforts to extend their services are 
frustrated by the difficulty of finding premises suitable 
for incoming doctors. It is in just such areas as these 
that the early provision of health centres would have 
been so useful. 


MERCURY HAZARD TO THE POLICE 


For two thousand years cumulative poisons such as 
mercury and lead have had a way of turning up in the 
guise of new hazards. In 1823, Purkinje, the Bohemian 
anatomist and physiologist, famous for his work on the 
cerebellar cortex and on vision,- was the first to point 
out that fingerprints could be accurately classified. The 
suggestion that they should be used for personal identi- 
fication came much later. A fingerprint bureau was set 
up at New Scotland Yard in 1901, and now, as then, 
fingerprints are taken from the fingers of suspects by 
covering them with printer’s ink and pressing them on 
cards. Detection by fingerprints depends on the com- 
parison of such inked impressions with latent fingerprints 
found at the scene of the crime. Before they can be 
photographed latent fingerprints are developed by being 
dusted with a finely divided powder such as aluminium, 
willow charcoal, acacia black, lamp black, or powdered 
graphite. White lead was at one time used, but for- 
tunately it has been discarded, for it has caused lead 
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poisoning in a policeman who worked with it. In Great 
Britain today perhaps 90% of all fingerprints developed 
are dusted with our old friend ‘‘ grey powder ’’— 
hydrargyrum cum creta B.P.—containing a third by 
weight of metallic mereury. It is not surprising that 
men who spend their time, often in confined spaces, 
freely scattering such a powder.about with a brush or 
insufflator should sooner or later show evidence of 
chronic mercurialism, and on p. 451 Dr. Agate and 
Miss Buckell report the finding of such evidence among 
members of the Lancashire Constabulary. 

Detective Chief Inspector C. Campbell, of that. con- 
stabulary, when looking for a more efficient fingerprint 
powder, consulted a scientist friend, who, on hearing 
that mercury with chalk was being used, told him that 
mereury was dangerous and put him in touch with Dr. 
Donald Hunter’s department for research in industrial 
medicine at the London Hospital. Agate and Buckell, 
two members of the department, investigated matters on 
the spot and found that 7 out of a group of 32 Lancashire 
policemen regularly using grey powder had symptoms 
and signs of chronic mercury poisoning. Exposures of 
250 hours or more a year at this work appear to constitute 
a definite risk, It is probable that exposures have not 
often reached this magnitude in other police forces, for 
Lancashire lays particular stress on the value of finger- 
prints ; but other cases will almost certainly come to 
light. Fortunately the poisoning in the cases reported 
was not severe. Prevention should not be difficult, for 
grey powder will now join white lead in the list of 
powders too dangerous for this purpose, and substitutes 
are being found. 


poisons ! 
UNIVERSITY TRENDS 


In 1946 the Barlow Committee on Scientific Man- 
power called for doubling of the universities’ output of 
graduates in science and technology. The country’s 
economic situation is such that the main hope of 
retaining the present standard of living lies in the 
development by technical means of the limited resources 
available on this island. Quite apart from national 
considerations, the medical profession has a vested 
interest in advances in pure science, for each new tech- 
nique or fresh conception of life or matter soon has its 
repercussions on medical practice. At the university 
we cannot disregard the leavening effect of students of 
the humanities on the philosophy and ethics of our often 
too technically minded profession. 

The response of the universities to this call for expan- 
sion in the post-war period can be gauged from the 
factual account! by the University Grants Committee 
of the academic year 1947-48. Since 1945 the student 
population of the British universities has risen by 57% 
over the pre-war figure—from 50,002 to 78,507. Quality 
as well as quantity is of crucial importance, and the fact 
that of some 15,000 graduates last summer only 60% 
took an honours degree has excited some comment. It 
has been suggested that with the removal of economic 
barriers to university education (80% of Oxford under- 
graduates are ‘‘ assisted’’), many have been admitted 
to higher studies who are unable to profit from the 
instruction given. Beyond a certain point—say the 
top 2-3% on the intelligence-test scale—saturation may 
be quickly reached and nothing further can be achieved 
by targets and exhortations. 

Whatever the truth of these qualitative surmises, the 
quantitative pattern of post-war trends in university 
education is now clear. In 1947-48 the percentage distri- 
bution of men and women full-time students over the 


1. University Grants Coiffmittee: Returns from Universities and 
i ipt’' of Treasury Grant for the 
. Stationery Office. 1s. 6d. 


University Colleges in Rece 
Academic Year 1947-48. H. 


What thousands of years it takes to: 
drive home the fact that lead and mereury are cumulative - 


various subject -gTOUPS Was as : men, arts 39%, 
medicine 21-5%, pure science 19%, technology 16-7%, 
agriculture 3-8% ; women, arts 62:7%, science 17%, 
medicine 16-4%, agriculture 2-4%, technology 1:5%. In 
recent years these proportions have been fairly stable. 
Compared with 1938-39, the arts faculties retain a remark- 
ably constant proportion of the students (45%), but there 
seems to have. been some shift from medicine and den- 
tistry towards pure science which now engages 18°5% 
instead of 15-3°% of the total. In absolute numbers the 
result of the drive towards scientific studies is even more 
striking : whereas students of medicine and dentistry 
have increased from 13,636 to 15,907, science students 
have increased from 7661 to 14,544. 

Within medicine itself the distribution of these 15,907 
students is interesting. While Scotland and Wales have 
4157 and 326 students of medicine, London with 5844 
accounts for more than half of England’s total of 11,424. 
London differs too in its male/female ratio, which is 5: 1 
compared with 3:1 in other British universities. 


GENTISATE FOR SALICYLATE 


THE cause (or causes) of rheumatic fever is still 
undecided, though there is a vast mass of evidence 
relating it to infection with hemolytic streptococci. 
The impressive success of Hench and his associates ! in 
treating rheumatism with the cortical steroid, ‘ Cortisone,’ 
suggests that in the future treatment will be directed to 
correcting associated metabolic disturbances. Meanwhile, 
we must make do with remedies that are to hand. 
Sodium salicylate usually controls the\pain and swelling 
of rheumatic fever; but effective doses almost always 
produce the well-known toxic effects involving the 
gastro-intestinal tract and the special senses, It now seems 
that sodium gentisate is equally effective and produces 
few, if any, toxic effects. 

In vitro, sodium salicylate inhibits the enzyme, 
hyaluronidase, in very high concentrations, while the 
biological oxidation-product of salicylate, gentisic acid, 
does so?* in a concentration of a few yg. per ml. In 
the belief that increased hyaluronidase activity might 
be responsible for the breakdown of interfibrillar cement 
in rheumatic disease, Meyer and Ragan * concluded that 
gentisic acid would be worthy of trial in rheumatic fever. 


‘\coona ‘coona 
/ OH 


Sodium salicylate Sodium gentisate 


Their results were quite definite. In five patients 
with acute rheumatic fever sodium gentisate in doses 
similar to those of the salicylates led to disappearance 
of pain, swelling, and heat in the joints; a fall of tem- 
perature to normal ; and a decrease in the blood-sedimen- 
tation rate. In one patient withdrawal of gentisate 
after 3 days’ treatment was followed within 44 hours 
by a return of acute joint symptoms, which responded 
promptly to renewed administration of the drug. Four 
patients with persistently active rheumatic fever 
so-called ‘‘ chronic rheumatic fever ’’—responded equally 
well to salicylate and gentisate. The two drugs were 
also equally effective in seven patients with rheumatoid 
arthritis. In patients receiving as much as 10 grammes 
of the drug per day, Meyer and Ragan only once observed 
toxic manifestations—in a patient receiving 8 g. per day 
who -developed some epigastric distress which subsided 
immediately on withdrawal of the gentisate. None of 
the patients complained even of tinnitus. One patient 


“Hench, P. Slocumb, C. H., Barnes, A. R., Smith, L., 
Polley, H. F,, Kendall, E. C0. Proe. Mayo Clin. 1949, 24, 277. 
See Lancet, July -23, p. 159 

2. Guerra, F. J. Pharmacol. 1946, 87, 193. 

3. Mere: K., Ragan, C., Weinshelbaum, H. Fed. Proc. 1948, 
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with a chronic duodenal ulcer could not tolerate 
salicylate, whereas gentisate caused no gastric irritation. 
Even more striking are the results of Camelin and his 
colleagues, in France, who have administered up to 
18 g. of sodium gentisate without producing toxic 
effects. They find that the drug does not lower the alkaline 
reserve and need not be given in combination with 
bicarbonate. 


A SEARCH FOR FOSTER-HOMES 


Next to adoption, the Curtis Committee > preferred 
boarding-out to any other method of providing a child 
with a substitute for its own home. They noted, 
however, some of the reasons why suitable foster-homes 
are scarce—among them, the dread parents have of 
becoming attached to a child who may afterwards be 
taken away, their dislike of interference from the child’s 
own parents, their fear of inspection and criticism, and 
the small amount of the allowance. Miss Mary Maw, 
who has just published, under the auspices of the 
National Association for Mental Health, the results of 
an éxperimental search for foster-homes,® finds that 
most of these objections still stand.. Her experience 
was gained in 1947 in a small municipal borough (popula- 
tion 90,000) and its surrounding villages in a rural and 
thinly populated county, and she compiled a central 
register of foster-homes. During the eighteen months 
spent on the experiment 30 children were placed through 
this register, which was used by voluntary bodies, the 
public-assistance committee, the health and education 
authorities, the child-guidance clinic, and the probation 
officers. At the end of the experiment the children’s 
committee took over the register for the use of their 
newly appointed children’s officer. The study added 
only 35 new foster-homes to those already in use; and 
this rather small bag is in itself significant of the 
unforeseen hazards of the chase. 

Many people, it seems, would like to have a child— 
childless couples, parents who have lost an only child, 
those with an only child who needs a playmate, those 
whose children have grown up and left home, those who 
have had only boys and want a girl or vice versa, single 
women or widows (often living alone), and comfortable 
families who feel they could make another child welcome. 
But these prospective foster-parents much more com- 
monly want to adopt a child than to accept one for 
boarding-out. Foster-children who have grown dear to 
their protectors may be removed. Sometimes their own 
mothers get posts in which they are able to keep them ; 
sometimes a voluntary society responsible for the child 
may recall him at a given age to enter a training home 
or residential school. This practice, which has been the 
cause of much unhappiness, has recently been modified, 
she says. Only a few foster-parents can face a partial 
relationship with the child—those, she finds, who ‘ by 
reason of their own stability and satisfactory adjustment, 
are able to regard the situation with detachment and 
refrain from a possessive attitude.” Such good parents 
can give an “unaffected, uncritical, and ungrudging 
welcome ” to visiting relatives; and are in fact more 
like wise grandparents who do not complicate the child’s 
loyalties, but take him and his situation as they find 
them. 

In most people, however, many unconscious anxieties 
prejudice the relationship. The foster-parents, romantic- 
ally longing to pour love out on a child, may overwhelm 
him with their possessive affection. He rebels, and 
passes dramatically from the class of ewe lamb to that 
of serpent’s tooth. Perhaps the child is illegitimate : 


4. Camelin, A., Accoyer, P., Pellerat, J. Lafuma, J., Coirault, R. 
Bull. Soc. méd. Hép. Paris, 1949, 65, 826. : 


5. Report of the Care of Children Committee... H.M. Stationery 
Office, 1946. 


Obtainable association 
~ le 


6. Finding Foster Homes, 
39, Queen Anne Street, London, W.1. Pp. 


then every peccadillo may be hailed as the symptom of 
a bad heredity. Perhaps there is guilt towards the 
natural mother deprived of her child : the foster-mother 
feels she has stolen the baby. Perhaps the foster- 
parents, unconsciously ashamed of their own failure in 
fertility, doubt their capacity for successful parent- 
hood ; then, if self-blame is displaced, the child becomes 
the scapegoat. Perhaps the couple, anxious to supply 
their only child with a companion, have chosen 
a child of the same age; then the unconscious 
jealousy between the two children will lead to ruthless 
fighting. 

Nevertheless, when all these drawbacks are seen and 
owned, it remains true that many children do well in 
good foster-care, and a search for appropriate foster- 
homes is never wasted labour. As Miss Maw found, 
‘it is not necessarily the most intelligent, but the 
happy, warm-hearted people, not afraid of their own 
warm feelings, who make the best foster-parents ”’— 
people, that is, who not only feel affection but have the 
gift of persevering iy it. 


STANDARDISATION OF CARDIAC OUTPUT 


THE introduction of measurement in clinical medicine 
always leads to broad advances in the particular field. 
Mathematicians and philosophers realise that no method 
of measurement is ever completely accurate, and in 
biological work we think ourselves fortunate if a method 
has a standard error of less than 5%. Crude though 
they may be, blood-cownting and sphygmomanometry 
led to enormous progress in medicine, but it was a long 
time before the demand for greater detail necessitated 
closer critical examination of the aceuracy and validity 
of the techniques and of the significance of normal 
standards. The introduction of methods for the approxi- 
mate measurement of cardiac output in man similarly 
led to a clearer understanding of what goes on in cardio- 
vascular disease, but these advances have been made 
with only the most elementary attention to normal 
standards. 

It is widely accepted, as a result of studies with the 
cardiac catheter, that the cardiac output of a normal 
recumbent resting man is about 5—5/, litres per minute.! 2 
This figure, however, may be considerably altered by 
excitement causing acceleration of the heart-rate, and, if 
the patient is not in a strictly basal condition, figures up 
to double this value may readily be encountered. 
Tanner* has tried to improve accuracy by comparing 
normal data obtained by -three different techniques— 
(1) the ballistocardiogram,* which allows calculation of 
the cardiac output by measurement of the momentum 
of blood ejected into the aorta with each heart-beat ; 
(2) cardiac catheterisation; and (3) the acetylene 
method. By the last technique cardiac output is 
calculated from the rate of uptake of inhaled acetylene 
as blood passes through the lungs : this method, however, 
has now been discarded because of inaccuracies, though 
it produced some interesting results and revealed certain 
trends before more accurate methods were introduced. 
Tanner has shown that there is a reasonable correlation 
between the cardiac-output figures obtained by the 
ballistocardiogram and by catheterisation. He questions 
the validity of some methods of expressing results. In 
America it is usual to express cardiac output in litres per 
square metre of body surface.2 > Tanner points out that 
this ratio may lead to error, since the equation relating 
these two measurements may not, in fact, give a straight 
line passing through the zero point of an ordinary graph. 


1. McMichael, J., Sharpey-Schafer, E.P. Brit. Heart J. 1944, 6, 33. 

2. Cournand, A., Riley, R. L., Breed, E. S., Baldwin, E. F., 
Richards, D.S. J. clin. Invest. 1945, 24, 106. 

3. Tanner, J. M. Jbid, 1949, 28, 567. ‘ 

4. Starr, I., Schroeder, H..A. Ibid, 1940, 19, 437. 

5. Grollman, A. (The Cardiac Output in Man in Health and Disease. 
Springfield, Ill., 1932. 
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It would be necessary to construct a very gomplicated 
series of equations relating cardiac output or stroke 
volume not only to measurements of body size but to 
age, heart-rate, and other important factors. Tanner 
thinks it may be important to establish standards, since 
changes in cardiac output may be early indications 
that there is something the matter with the heart. It 
is true that Starr ® has demonstrated abnormalities in 
the ballistocardiogram in patients who later developed 
severe heart-disease, but other methods of estimating 
cardiac output do not yield any such early diagnostic or 
prognostic indications.” 

It is difficult to imagine that standard conditions for 
estimating the cardiac output will be easily achieved in 
either ordinary clinical diagnostic investigation or in 
research. It is impossible, for example, to achieve basal 
conditions in cardiac dyspnea or indeed in conscious 
normal human subjects who are undergoing complicated 
diagnostic investigations. For this reason there is some- 
thing to be said for the usual method adopted in this 
country, of simply expressing cardiac output in the 
actual figure obtained under the conditions in which the 
observations were made.!. An approach along the lines 
suggested by Tanner will no doubt be of great importance 
at some future date. Now, however, as Tanner admits, 
the data available from the various techniques are rather 
too seanty for the establishment of satisfactory standards. 
We know too little of the way in which various factors 
such as age, heart-rate, venous filling pressure, and so 
forth influence the output of the heart. Clearly these 
various influences will have to be taken into account, 


when the time comes for the creation of standards and. 


absolute ” values. 


THE MEDICAL COLLEGE AT BAGDAD 


In the great days of Arabian medicine, Rhazes and 
Avicenna taught and practised in Bagdad, and Bach- 
tishua was paid a salary of some £300 a year for bleeding 
and purging the immortal Haroun-al-Raschid. But, as 
Lord Moran says in a report to the committee of manage- 
ment of the Examining Board in England, the lights 
went out when the Mongols sacked Bagdad in 1258, and 
were not lighted again until after the 1914-18 war, 
when Iraq ceased to be a backward province of Turkey 
and became an independent country. Lord Moran has 
been visiting Iraq on behalf of the board to advise on 
whether our Royal Colleges should recognise the Royal 
Faculty of Medicine, Bagdad. His report shows a 
medical school full of promise but hampered by the lack 
of a university, and by the difficulty of attracting good 
men into teaching. Most of the doctors qualifying 
choose to practise in Bagdad, where rewards are highest, 
and are not anxious to work either in the country 
districts or in the basic sciences. The cure for this 
materialism (which, Lord Moran reminds us, is by no 
means confined to Iraq) is to be found, he believes, in 
university standards and the university spirit. 

During 1948-49 there were 296 men and 39 women 
studying at the Medical College of Bagdad. About 
80 students now enter yearly, but the wastage is very 
great. Of 605 students admitted to the school between 
1927 and 1942, only 212 (35%) graduated; and at 
present only about 40 qualify yearly. The population 
of Iraq is 4,500,000, and the number of doctors now on 
the register 528. If a standard of 1 doctor to 3000 
patients is to be achieved, another 1000 doctors are 
needed. One cause of the heavy wastage is the low 
standard of education in the secondary schools, and 
until these become more efficient the best hope lies in 
careful selection of students. At present the medical 
college accepts the Iraq secondary school certificate ; 


6. Amer. J. med. Sci. 1947, 214, 233. 


I. 
7. Stead , BE. A. jun., Warren, J. V., Brannon, E.S. Amer. Heart J. 
1948, 35, 529. 
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but it would be better, Lord Moran thinks, to require 
prospective medical students to pass a matriculation 
test conducted by the college itself. 

Many of the medical school buildings are modern and 
well adapted to their purpose, but some need improving. 
According to law, every newly qualified doctor must 
serve as a resident for two years ; but in practice there 
are only 15 vacancies for some 40 graduates, and those 
who fail to get one either join the Army or go into 
private practice. Some 5 or 6 of the successful 15 are 
chosen to specialise at the end of their term of office, 
and to these a ladder of training is open. They become 
second grade tutors for three years, while working for 
their M.D. or M.S. If they fail to get one of these 
higher qualifications they leave and go into practice. 
Those who succeed become first-grade tutors for three 
years and must take a specialist examination ; on passing 
this they become assistant-professors, and after eight 
years’ teaching in this rank, if their contributions to 
medical journals are’ worthy, they become associate 
professors. In this office they await a vacancy to be 
elected professor. 

Looking at the work of the college all round, and 
taking account of the difficulties of the situation in 
Iraq, Lord Moran recommended the committee of 
management to advise the Royal Colleges to recognise 
the medical school at Bagdad for a year; and this the 
committee has done. 


PHYSIOTHERAPY SERVICE 


A CIRCULAR issued by the Ministry “of Health to 
hospital authorities indicates the lines on which the 
provision of physiotherapy should be organised. The 
circular states : 


“The Minister is advised that the maximum benefit of 
modern physiotherapy is to be obtained under specialist 
supervision in fully staffed and equipped hospital depart- 
ments. Furthermore, the shortage of adequately trained 
personnel, which will continue for an indefinite period, 
makes it imperative to concentrate them in hospital depart- 
ments where their services can be employed to most advantage. 
Accordingly, physiotherapy in the National Health Service 
should be provided only under specialist prescription as part 
of the hospital and specialist service, and responsibility 
should be accepted by regional boards only for treatment 
prescribed by hospital specialists and carried out under their 
supervision. General practitioners who consider that their 
patients require physiotherapy will normally refer them to 
a hospital... .” 


The system formerly in use in some rural areas of 
contracting with public organisations or with private 
physiotherapists is to be discontinued and replaced by 
full-time or part-time clinics in suitable towns or villages, 
conducted by physiotherapists based on the nearest 
hospital with an adequate physiotherapy department. 
These clinics will make use of existing halls or other 
suitable buildings. Physiotherapists now in private 
practice may be offered full-time or part-time contracts 
in the hospital service. Hospitals are asked to give 
careful consideration to the possibility of appointing 
blind physiotherapists to vacancies on the staff of 
hospital departments and associated clinics, particularly 
any situated near the blind physiotherapist’s home. 

Evening clinics are to be organised to save loss of time 
to patients who need treatment though still at work 
(said to number some 10-15% of the total). Domiciliary 
treatment will be provided only exceptionally; and 
hospitals will accept responsibility for such treatment 
only when it has been prescribed by a specialist. 

Dr. F. T. Rees has been appointed director-general 
of medical services of the Ministry of Pensions in 
succession to Sir Francis Prideaux who retires on 
Sept. 20. 


of 
he 
er 
in 
es 
ly 
en 
us 
288 
od 
in 
id, 
he 
wm. 
he 
ne 
ld. 
od 
in 
od 
gh 
ng 
ed 
ity 
1al 
Xi- 
rly 
io- 
de 
nal 
she 
nal 
J 2 
by 
, if 
up 
ed. 
ing 3 
of 
1m 
at ; 
me 
is 
me 
er, 
igh 
ain 
ed. 
jon 
the 
ns 
In 
per 
hat 
ing 
sht 
ph. 
33. 


= “ - $ 


ib 


oer 


az 


Tne In 


anit: Se Hwerer s “boner 

tr corr: it ie c nn 

Tain 
“HE 


Ge .acesee Snecaa o 255. wn 
.2 zor Verre: we 
“Wag ta o « ae ¢ 
2 Se "lie “oc “Ris 
G cre > w 2 

«6 “ie “aged. our 
mes ©5665 Le -envet 
spear 4 veer "Le 

emer « ecrar a 5300 
< “ke “eennarr «neem san 
ut cere -fiemer “le woe a 


~ ta asf 
To TIN Tee Wal we2nr7 o 
= Vrs ne iu Tene 
TIT nv sonut rrr sn “ke 


"hese wi we « 
Aa” vei ae 

Tie 
tye 


+ 


= 
wT 
reer 
= ae 
atl. 
Sin 
emi 
nt 
ae 
3 
: 


476 THE LANCET] 


** PURIFICATION ”? OF VACCINE LYMPH 


10, 1949 


Special Articles 


WHOOPING-COUGH PROPHYLAXIS 


PRELIMINARY STATEMENT BY THE WHOOPING-COUGH 
IMMUNISATION COMMITTEE, MEDICAL RESEARCH 
COUNCIL 


In view of the conflicting reports on the efficacy of 
pertussis vaccine in whooping-cough prophylaxis, the 
Medical Research Council was asked by the Ministry of 
Health to investigate the problem and report on the 
value of prophylactic immunisation against whooping- 
cough of children in England and Wales. 

As part of the investigation, the Whooping-Cough 
Immunisation Committee organised a series of controlled 
field trials in which the experience of children inoculated 
with pertussis vaccine could be compared with that of 
control children. The results of some of the early trials 
have already been published. The evidence obtained 
suggested that the pertussis vaccine used in these trials 
was of no value in whooping-cough prophylaxis. 

Further large-scale trials have now been carried out in 
collaboration with the medical officers of health of Oxford, 
Manchester, Tottenham, Wembley, Edmonton, Leeds, 
and West Ham, using a number of different vaccines of 
both British and American origin. 


METHOD 


Each trial was planned in a similar manner. Children, 
mostly between the ages of 6 and 18 months, whose 
parents agreed that they should take part, were divided 
by the method of random sampling into two groups. 
The children in one group—the test group—were inocu- 
lated with the pertussis vaccine under trial, while those 
in the other group—the control group—were inoculated 
with an “ anti-catarrhal’’ vaccine containing no Hamo- 
philus pertussis. After inoculation the children in both 
groups were kept under close observation for at least 
two years, by monthly home visits made by specially 
appointed nurse-visitors. Those children who came into 
known contact with whooping-cough or who developed 
symptoms which might be those of early whooping-cough 
received special visits in order that a bacteriological 
diagnosis might be made. Since it was essential that 
observers should not be influenced in their clinical 
assessment of the disease, efforts were made to ensure 
that neither the doctor, the nurse-visitor, nor the parents 
should know whether the child under observation was in 
the test or the control group. 


RESULTS 


Seven of the early trials, comprising a total of 4691 
test and control children, have now been in progress for 
over two years, and from a preliminary analysis of the 
results the following general conclusions may be drawn : 


1. In each trial the random allocation to test and control 
produced two equivalent groups of children, comparable in 
age, sex, duration of breast-feeding, size of family, and 
incidence of infections other than whooping-cough. 


2. In six of the trials the incidence and severity of whooping- 
cough in the test groups were appreciably less than in the 
control groups. In the seventh trial the results in the test 
group were only slightly more favourable. 


3. There was considerable variation in the prophylactic 
potency of vaccines from different sources, and there was 
probably also some variation in the potency of different 
batches of vaccine from the same source. 


4. One particular type of vaccine, not at present readily 
available, was found to give decidedly better protection 
against the disease than any of the others tested. 


1. = A. M., Topley, E., Fisher, M. Brit. med. J. 1945, ti 


4 FURTHER INVESTIGATIONS 


The reason for variations in the prophylactic potency 
of these vaccines is not clear, nor is there yet available 
a conclusive laboratory method of assay by which this 
property of a vaccine can be accurately assessed, but an 
investigation is in progress in which the prophylactic 
value in children of a number of different vaccines is being 
compared with their immunising properties as shown by 
laboratory tests. With this aim in view, trials have 
‘already been begun in Manchester, Oxford, Cardiff, 
Poole, Walthamstow, and Leyton. 

No investigation has so far been made of the value of 
combined pertussis-diphtheria prophylactic, as it was 
considered desirable to avoid the inclusion of any factor 
that might complicate the issue and to do nothing that 
might possibly harm the diphtheria immunisation cam- 
paign at a stage when the true value of whooping-cough 
immunisation was unknown. 

This preliminary statement has been prepared on 
account of the interest shown by health authorities in the 
outcome of these investigations. A detailed analysis is 
now being made and should be ready for publication 
early in 1950. 


Members of the committee and the medical officers of health 
concerned wish to record their gratitude to the many thousands 
of parents who have collaborated and are still collaborating in 
the investigation, and who, when control groups have been 
essential, have volunteered to take part in the full knowledge 
that their children would not necessarily receive pertussis 
vaccine. 


** PURIFICATION OF VACCINE LYMPH 


Doveias McCLEAN 
M.B. Lond. 

BACTERIOLOGIST 1/c VACCINE LYMPH DEPARTMENT, 
LISTER INSTITUTE OF PREVENTIVE MEDICINE, 
ELSTREE, HERTS 

Reports from European and American laboratories 
indicate that the action of phenol in reducing the 
bacterial contamination of crude vaccine pulp used in 
the preparation of vaccine lymph is not generally known. 
Some of these papers describe the treatment of the 
vaccinifer, or the vaccinial material, with penicillin, 
tyrothrycin, or formalin (Gernez et al. 1947, Nélis 1948, 
Nélis and Lafontaine 1948, Sevin et al. 1948); others 
advocate spraying the vaccinated surface or treating the 
harvested pulp with a detergent antiseptic (Ducor 1947). 
The writers imply that the only alternative to the 
methods of ‘‘ purification’? they describe is the 
slow ‘“‘ maturation’? of the lymph in the presence 
of glycerol with or without the addition of oil of 
cloves. 

None of the methods described gives completely 
satisfactory results. In our experience at Elstree, if 
‘ Roceal’ (a quarternary ammonium detergent of the 
same composition as ‘ Zephiran’) is added to vaccine 
pulp it acts as a bacteriostatic rather than a baetericidal 
agent ; subsequent cultures made in a medium which 
neutralises the residual roccal in the lymph reveal a 
high concentration of*viable organisms. If roccal is 
used to spray the vaccinated area during the incubation 
period it reduces the yield of virus. 


USE OF PHENOL 


Phenol has been used since 1941 as a routine procedure 
at Elstree to obtain the rapid ‘‘ purification ”’ of vaccine 
lymph, and it was also used by the Government Lymph 
Establishment from about the same date until they 
ceased production. At no time has there been any 


indication that vaccine lymph issued with a final con- 
centration of about’0-4% phenol deteriorates more 
rapidly than similar material without this antiseptic ; 
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nor is there any evidence that treatment of the crude 
vaccine pulp with 1% phenol causes material destruction 
of the virus. 

Before 1941, I believe, the Government Lymph 
Establishment had relied on the slow destruction of 
contaminating organisms by storage with glycerol and 
oil of cloves. At Elstree we had for many years treated 
suspensions of crude pulp with a stream of warm sterilised 
air saturated with chloroform vapour. This method was 
effective but involved two or three exposures of an 
hour each to the vapour on successive days and caused 
a definite reduction of viral potency; further, the 
chloroform in solution had to be ‘ blown off” by a 
stream of sterile air until a negative isocyanide test 
was obtained before the lymph could be glycerinated, 
dispensed, and issued. The whole process, including 
tests on animals for potency, took about three weeks 
from the date of trituration of the crude pulp. During 
an exchange of information on methods with the 
Government Lymph Establishment in 1939, Lieut.- 
Colonel W. D. H. Stevenson, then director, informed me 
that they had obtained encouraging preliminary results 
with phenol; we confirmed their results and by 1941 
we adopted the method described below as a routine 
procedure. 

METHOD 


In a suitable grinding machine x grammes of crude 
vaccine pulp is triturated with 27 ml. of 1% phenol in 
sterile distilled water. The resulting mixture is incubated 
at 22°C for 48 hours, and the bacterial examinations 
required by the Therapeutic Substances Regulations are 
then made. 
material is stored at + 4°C; it should not be stored 
below 0°C before the glycerol is added, since freezing 
eauses flocculation of the suspended matter. If the 
total bacterial-count is higher than is desirable, or if 
any recognisable non-sporing pathogens are still present, 
the material is returned to the 22°C incubator for a 
further 24 hours, which is almost invariably sufficient 
to produce a satisfactory result. 

Phenol at a concentration of 1% does not destroy 
aerobic-sporing organisms or anaerobes such as Cl. tetani. 
If suspicious colonies or organisms of this type are seen 
in culture they must be individually examined, and 
the presence of B. anthracis and Cl. tetani excluded by 
the usual tests. On the other hand, phenol destroys 
all hemolytic streptococci and Bact. coli; staphylo- 
cocci are destroyed more slowly. The Therapeutic 
Substances Regulations now in force permit the issue 
of vaccine lymph containing not more than 20,000 
organisms per ml. after the exclusion of recognisable 
pathogens ; at Elstree no lymph is passed that contains 
more than 5000 organisms per ml., and indeed, most 
batches contain considerably less than 1000. Moreover, 
during storage before issue there is always a further 
substantial destruction of organisms. 

When the bacteriological examination is satisfactory, 
2x ml. of glycerol is added to the pulp-phenol mixture ; 
thus the final concentration of phenol is about 0-4% 
Finally the lymph is passed through a sterilised wire-mesh 
sieve (gauge 32) with aseptic precautions before it is 
stored in bulk below —10°C. 

Potency tests are earried out by scarification on the 
clipped back of a white-skinned rabbit ; twofold dilutions 
from 1: 1000 to 1: 16,000 are tested, and it is usual 
to obtain confluent or semiconfluent lesions up to and 
ineluding the higher dilution. Two dilutions of a labora- 
tory standard lymph of known potency are included 
with every batch of tests. These potency tests are 
repeated at least once after the lymph is dispensed 
into capillary tubes or other containers for issue. The 

‘* purification and batteriological and potency tests 


can, if necessary, be done in fourteen days. 


During this examination the vaccinial © 
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SUMMARY 


The routine use of phenol to obtain the rapid reduction 
of the bacterial contamination of vaccine lymph is 
described. 

The procedure is extremely simple, and lymph so 
treated can be issued for vaccination a fortnight from 
the date of tritugation of the crude vaccine pulp. 

The quarternary ammonium detergent roccal, used 
either as a spray on the vaccinated area or in the 
treatment of the ground vaccine pulp, acts as a bacterio- 
static rather than a bactericidal agent. It is therefore 
less suitable than phenol. ‘ 

Note.—Since submitting this note for publication I 
have learnt that Gins (1924) and Lehmann (1937) 
recommended the use of phenol in the purification of 
vaccine lymph, and that Stevenson and Butler (1939) 
stated that 0-5% phenol could be used to prevent 
accidental contamination of vaccinia cultivated in the 
embryonated egg. It is nevertheless still true that the 
use of phenol in the routine preparation of vaccine 
lymph is not generally known. 
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A STATE PRACTICE IN SWEDISH LAPLAND 


A. E. Beryt Harpine 
D.M. Oxfd, M.R.C.P. 


MEDICAL practice in Swedish Lapland has many 
features which contrast strongly with practice in most 
parts of England. Yet the general similarity of plan 
makes the contrasting details worth studying. 

Sweden is divided into 500 medical districts, under the 
supervision of 24 regional doctors. Each of these dis- 
tricts, most of which have a population of about 5000, 
is in the charge of a State doctor. In most areas there are 
also private practitioners, but in remote places where the 
population is widely scattered and difficult of access, 
few private doctors are to be found ; in Vilhelmina, the 
village in Swedish Lapland where I spent a fascinating 
week, there are none. 

The organisation of a State practice is as follows. 
Dectors receive their salaries from the State. Their 
houses are provided by the community, the building 
costs being paid partly by government grant and partly 
from local rates. A small rent is charged for the part 
of the house used solely for personal purposes. The 
house in which I stayed, built in 1946-47, has, for profes- 
sional purposes, a separate entrance leading to a small 
waiting lobby, off which is the nurse’s room, where 
patients’ names and particulars are taken. Beyond is 
the doctor’s room with a small darkroom leading out 
of it, and a good-sized examination room excellently 
equipped for minor surgery. The writing-table, chairs, 
and other furniture are provided by the community ; but 
couch, instruments, and all medical equipment are the 
doctor’s property. The private accommodation consists 
of 2 living-rooms, a sizeable hall and landing leading on 
to a big balcony, and 4 bedrooms with labour-saving 
devices. 

Two State doctors have charge of the district of 
Vilhelmina ; each is responsible for an area of about. 


le 
is 
ic 
ig 
ve 
ff, 
of 
as 
or 
at 
n- 
on 
he 
is 
on 
ith 
ids 
in 
en 
ige 
sis 
‘ies 
phe 
in 
wn. 
the 
lin, 
48, 
ers 
the 
17). 
the 
the 
nce 
of 
ely 
, if 
the 
‘ine 
idal 
Lich 
l a 
jure 
cine 
nph 
hey : 
any 
10re 
tic ; 


478 THE LANCET] 


A STATE PRACTICE IN SWEDISH LAPLAND 


[sepT. 10, 1949 


3800 sq. km. A woman doctor has charge of the wild, 
scattered, northern part, while a man takes care of the 
southern which includes the village of Vilhelmina ; since 
his area is the more compact he is more accessible and so 
has charge of the hospital. When one of these two is 
away, the other cares for everyone in both districts and 
in the hospital. Patients from both areas can consult 
either doctor, and they do so freely ; but owing to the 
immense distances neither doctor visits outside his or 
her area. 
PAYMENTS 


Doctors are paid a fixed annual salary, which varies 
inversely with the population of the district, because 
each patient pays a fee every time he visits either the 
outpatient department or the doctor’s surgery ; there 
are no booked accounts. The State fixes an upper and 
lower limit of fees, and the doctor is left to decide the 
amount which shall be paid within these limits. When 
patients are unable to afford a fee the doctor is paid by 
the community, or by the sick club if the patient is 
insured. 

Patients pay for all drugs, which are obtained on 
prescription from the surgery or from the outpatient 
department ; doctors do no dispensing. To patients in 
poor circumstances insulin and liver extract are issued 
free. Liquid paraffin, aspirin, and so on need no prescrip- 
tion and can be bought as desired. Prescriptions for iron, 
and those containing less than 15 mg. of barbiturate per 
dose can be used repeatedly by patients at their own 
diseretion for six months after issue; thereafter a fresh 
prescription must be obtained. All other prescriptions 
can be marked ‘“* to be repeated once, twice, or thrice.” 
The government exerts some control over the price of 
drugs and the composition of proprietary preparations. 
Inpatients receive all drugs and treatment free, but 
normally pay a small fee for board and lodging ; when 
this is beyond the patient’s means it is paid by the 
community. In the small district hospitals there are no 
private rooms. Anyone needing penicillin is almost 
invariably admitted since in this widely scattered 
district daily visits by nurse or doctor are out of the 
question. - 

The hospital at Vilhelmina is a well-equipped modern 
building planned for 18 general and 6 maternity cases, 
with some extra rooms reserved for emergencies or 
infectious cases. During the winter these extra rooms are 
brought into general use, and extra beds are put up in 
the wards, the number of patients often rising to as 
many as 30. An X-ray plant is operated by the district 
doctors, but cases needing elaborate technique—for 
example, gastro-intestinal investigations—have to be sent 
to Umea, 250 km. away. This can be reached by train ; 
but some patients are sent by car, the cost being borne 
by the sick club or by the community if the patient is 
badly off and not covered by insurance. A simple out- 
patient department is equipped for general work and for 
such specialties as ear, nose and throat, and eye work, 
all of which are undertaken by the district doctors. Both 
doctors do all the operations for the district ; anesthetics 
are given by the nurses. Only cases needing specialised 
team-work are sent to Umea; serious emergencies are 
transported free by military plane. 

A certain amount of emergency dental work is done 
by both doctors, but a new dental clinic is shortly to be 
opened and a resident dental surgeon has already been 
appointed. In this clinic there will also be accommodation 
for maternity and child-welfare work, which is now done 
at the doctors’ surgeries. A tuberculosis dispensary 
serving several districts is under the care of a tuberculosis 
officer, who is responsible for organising sanatorium 
treatment when necessary. When he is on _ holiday 


artificial pneumothoraces are done by the State doetors 
at the district hospital. 


NURSING 

Visits are not paid to anything like the same extent 
as in England; after the first visit, much advice is given 
by telephone. Visits may involve very considerable 
journeys, culminating as often as not in long walks 
through the forests or over lonely mountain tracks ; 
a map and compass are the doctor’s vade mecum. A 
supply of emergency drugs is carried, but other drugs 
are usually posted from Vilhelmina. Very full instructions 
are given at the time of the visit, and supervision may 
be left to the nurse, who often accompanies the doctor 
on these long journeys. 

Nursing is done by five trained nurses and four mid- 
wives. Two midwives and one nurse live and work in the 
village of Vilhelmina, using hired cars when necessary ; 
two other nurses, who live in the village, have their own 
cars and attend to patients in the surrounding country ; 
while a further two nurses and two midwives live in 
mountain villages in the north and south districts, doing 
their work on foot and with the help of local buses. The 
work of the nurses im the village is much the same as that 
of our district nurses, but the others have duties of a more 
preventive type, infant welfare and general child care 
forming a great part of their work. They also put in 
stitches, open boils, and treat other minor troubles, thus 
saving the doctors many a long journey. A good nurse 
can act as an invaluable “ sorting oflice,” deciding when 
a call by the doctor is necessary. 

In a district such as Vilhelmina a State doctor must be 
a person of many parts; great self-reliance and wide 
capabilities are indispensable. On paper applicants for 
these posts must have done 8 months’ postgraduate 
work, but actually doctors are seldom appointed unless 
they have had 5-6 years’ practical experience in all the 
special departments of hospital. Some experience of 
district work, such as can be obtained from holiday 
duties, is also necessary. Private practice is not regarded 
as giving suitable experience. 

Employees who are injured while at work, whether for 
the government or for a private employer, are entitled 
to a weekly benefit. To secure this, a certificate has to 
be obtained from the doctor only at the beginning and 
end of incapacity, no intermediate forms being required. 
Hitherto insurance against illness has been obtained by 
voluntary contributions to sick clubs, apart from govern- 
ment employees who are compulsorily insured under a 
State scheme. After 1950, however, everyone will be 
obliged to join a sick club. In towns doctors are expected 
to give fortnightly certificates, but in the country areas 
the interval is left to the discretion of the doctor, who 
usually issues two only, as in the case of accidents. 

THE DOCTOR’S STATUS 

When the amount of paper work done by doctors in 
Sweden is compared with that done by an English doctor, 
with his weekly certificates and his endless repeat pre- 
scriptions, it is clear that our Swedish colleagues are 
spared an enormous amount of clerking, which leaves 
their hands free for genuine medical work. Thus the best 
use is made of their expensive training, of their skill and 
experience, and of their initiative and personality. The 
relationship between doctor and patient is one of mutual 
consideration and respect; doctors are held in high 
esteem, and the idea of going to a doctor to demand a 
prescription “ as of a right ’”’ never comes into the picture. 

Dare it be whispered that the Swedish authorities 
appear to have greater trust in the common sense and 
integrity of both patient and doctor than has ever been 
evinced in England since 1911 when the State first 
concerned itself with general practice? The Swedish 
attitude has produced a State scheme agreeable to patient 
and doctor alike. The doctor is free to make full use of 
his knowledge and craft for their proper purpose—the 
prevention, detection, and treatment of disease. 
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BRITISH ASSOCIATION 
ADOLESCENT NUTRITION 


At the opening session of the physiology section of 
the British Association for the Advancement of Science, 
in Neweastle-on-Tyne last week, Prof. R. A. Prrers, 
F.R.S., president of the section, observed that much had 
been written and said about adult nutrition, but very 
little about adolescent nutrition. 

Prof. J. C. SPENCE said that while physiologists had 
achieved much, the practical application of their work 
had proved smaller than they had hoped. Nevertheless 
some of the physiological advances had been assimilated, 
and as a result the nation had been fed infinitely better 
in the late war than in that of 1914-18. Perhaps this 
was more evident in a large industrial city like New- 
castle than in other places which had not suffered so 
acutely between the wars. 

Rickets and infant-mortality were good indicators 
of progress. In Newcastle the infant-mortality, which was 
88 per 1000 in 1927, had fallen to 38 per 1000 in 1948. 
In 1933, rickets—a still more delicate indicator—was 
found in a severe form in 5% and in a slight form in 16%, 
but now it had virtually disappeared and the student 
might walk the wards without seeing a single case. 
In the surrounding villages there was no difficulty in 
finding the 40-year-old bow-legged miner; but his son 
was straight-legged, tall, and healthy. , 

The four groups most liable to suffer from poor 
nutrition were the young infant, the rapidly growing 
adolescent, the sacrificing mother, and the solitary old 
man. 
tional period during which he was under neither the 
control of a mother nor the supervision of a wife. He 
was often nomadic, knowing little about values and less 
about nutrition, anxious to learn the technique of his 
work but caring little what milk was and still less what 
was good pasture. 

Professor Spence decried ‘* the tyranny of the norm,” 
and showed that the onset of adolescence or pubescence 
might occur at any age between 10"/, and 16/,, and that 
this was reflected in the enormous variations in the diet 
at this stage. At 16 a boy or girl might still be a child, 
and the maturity-age was preferable to the chronological 
age in working out dietetic needs. Children in this age- 
group were, judged by mortality-rates, peculiarly liable 
to tuberculosis—girls at first more than boys, though 
later the death-rate among boys overtook that of girls. 
In some adolescents attacked by xerophthalmia, though 
the diet had been deficient for more than a year, the 
dormant deficiency was brought out only after extra 
exertion—usually 4-6 weeks in a coalmine. 

A survey of 1000 Newcastle families representing a 
cross-section of the local community had shown that the 
difficulties of preparing food in houses which were 
probably as bad as any in England, was overcome by 
the domestic good sense of the mother. 


DIET AT SCHOOL AND UNIVERSITY 


Dr. T. L. Scorr, medical officer of Christ’s Hospital, 
deseribed the diets and the nutritional state of his 
elegantly dressed schoolboys in the two post-war periods. 
He believed that his 800 boys were a good cross-section 
of the lower and middle classes, particularly as there 
was an upper income-limit beyond which entry was 
barred. These boys of 9-19 years were placed in junior 
houses until 11 years and thereafter in houses of fifty. 
The feeding, which had always been central, had greatly 
improved. Boys were weighed at the beginning, middle, 
and end of term. Quite often it was found that those in 
a particular house were not up to the average ; and this 
might be traced to an tmjudicious captain’s putting his 
boys to undue physical strain. Yet the over-all picture 
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The rapidly growing adolescent was in @ transi- — 


fserr. 10, 1949 479 
was that of ‘aeoie increased height and weight. This 
increase must be due to some factor in the school régime, 
and he believed that this was dietetics. At one time the 
consumption of bread was 19 oz. per day and now it 
was down to 10 oz. Dr. G. E. Friend had been 
responsible for increasing the milk allocation from 
7-10 oz. a day before the 1914-18 war to about 1 pint 
a day between .tli® wars and during the late war. The 
boys had not suffered through the loss of fresh meat, 
which had to some extent been made good by corned beef, 
tinned meat, and fish. 

During a month’s survey of one house of fifty boys, 


he had found that they supplemented their diet, om 


average, to the extent of 250-300 calories—mostly in 
the form of carbohydrates. Like Professor Spence, he 
emphasised that a hungry boy would not necessarily 
eat anything put before him; potatoes especially were 
often refused, and the refusal of a particular dish often 
spread more quickly than an epidemic. The schoolboy 
must be understood if his needs were to be satisfied. 

Dr. R. PassMORE, speaking of his experience among 
undergraduates st Edinburgh, said that some of the 
senior members of the university were complacent, using 
the argument that what had been good enough for them 
was good enough today. The mid-term holiday was still 
called ‘‘ meal Monday,” and some undergraduates still 
celebrated it by returning to the croft to bring back their 
sack of oatmeal. Probably they needed it, for their only 
extra allowance was !/, oz. of national milk cocoa a 
day. Yet a considerable proportion of undergraduates 
were still growing. 

A dietary survey had shown that some undergraduates 


‘were eating little more than 2000 caloriés, whereas 


others were eating up to 4500; and there was a good 
deal of bartering of rations, particularly cheese. He 
wondered whether the apparently greedy eaters needed 
this extra compared with the small eaters, or, as he put it, 
whether some individuals could do more miles to the 
gallon than others. 

Statistics showed that undergraduates ran an increased 
risk of tuberculosis. The primary cause of bad feeding 
was ignorance, supported by national tradition; and 
medical students were often no more enlightened than 
others. Of the students, 10% had less than 3 oz. of 
fruit and fresh vegetables daily. The landlady, he had 
found, was often more efficient than the mother; and 
this was almost invariably so when the student came 
from a broken home. 

Dr. Passmore ended by speaking in support of a resolu- 
tion by university medical officers, that every university 
should provide an adequate midday meal for non- 
residents. 

HEALTH HAZARDS 


Dr. R. E. Smirn, medical officer of Rugby School, 
discussed the stresses and strains of life, believing that 
they could be withstood more easily by the well-nourished 
child. The boys at his school were better nourished 
than the average in the community. Early-morning 
school, which put an unnecessary strain on the adolescent 
boy, was abolished in 1935. He quoted the incidence of 
fractures at Christ’s Hospital and at Rugby and showed 
that in the years before the war fractures were slightly 
more common than during the war. 

Certain diseases, particularly measles and whooping- 
cough, had a completely different symptomology in the 
well-nourished child. The principal difference was the 
almost complete absence of catarrhal symptoms ; 
yet in measles the temperature chart was often identical 
with that for the child with catarrh, who might later 
contract complications such as otitis media, bronchitis, 
and bronchopneumonia. He also quoted figures showing 


that the bowel which had not been insulted regularly 
with aperients, 


laxatives, or purgatives threw oif 
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infection, particularly Sonne dysentery, in a surprisingly 
rapid way. The skin, if healthily sunburnt and kept in 
good condition, was able to tackle chickenpox and 
even measles more satisfactorily; and the eyes of 
a well-nourished child did not readily develop squints 
or an increase of refractive error. Moderation in eating 
was necessary lest acidosis and acne should appear. 
While acknowledging the experimental work indicating 
that the healthy monkey was more prone to infantile 
paralysis than one fed with insufficient vitamin B, 
he believed that the real factor involved was the amount 
of exertion. 


FIRST INTERNATIONAL CONGRESS OF 
BIOCHEMISTRY 


Tue first International Congress of Biochemistry, 
held in Cambridge from Aug. 19 to 25, was attended by 
over 1700 members from 42 different countries. In 
his opening address, Prof. A. C. CHIBNALL, F.R.S., the 
president, while looking to the future, laid an emphasis 
on the past most salutary for workers in a young science 
surging forward under the drive of new conceptions and 
techniques. The members of the congress were welcomed 
on behalf of the Government by Viscount Addison, 
Lord Privy Seal, and on behalf of the university by the 
Vice-Chancellor. 

The congress, which was initiated by the Biochemical 
Society, met a need which had been felt for some while. 
Indeed, eight congresses had previously been organised 
by the Société de Chimie biologique, and to this body 
the president expressed the appreciation of all bio- 
chemists. The occasion was singularly appropriate for 
paying tribute to the memory of Gowland Hopkins. 
This beloved and revered man founded the Cambridge 
school of biochemists, and through his own work and 
that of his collaborators and pupils strongly influenced 
the development of biochemistry throughout the world. 
All three speakers in the opening session spoke of his 
work and personality, and a copy of a commemoration 
volume! containing his autobiography, selections of 
his writings, and appreciations of his character and 
influence, was given to each member of the congress. 

On Aug. 20, the university marked the occasion by 
conferring the honorary degree of doctor of science on 
Lord Addison, Sir Charles Harington, Prof. C. F. Cori 
(U.S.A.), Prof. K. Linderstrom-Lang (Denmark), Prof. 
A. W. K. Tiselius (Sweden), and Prof. J. Tréfouél 
(France). During the week, congress lectures were 
given by Professor Cori on Influence of Hormones on 
Enzymatic Reactions, by Prof. M. Florkin (Belgium) 
on Biochemical Aspects of Some Biological Concepts 
and by Sir Robert Robinson, P.R.s., on Tryptophan 
and its Structural Relatives. 


THE SECTIONS 


The communications were given in twelve sections, 
and their names show the wide range of subjects covered : 
I, animal nutrition and general metabolism ; UU, micro- 
biological chemistry ; UI, enzymes and tissue metabolism; 
IV, proteins ; v, clinical biochemistry ; VI, structure and 
synthesis of biologically important substances; VII, 
cytochemistry ; biological pigments—oxygen 
carriers and oxidising catalysts; 1x, hormones and 
steroids; xX, chemotherapy and immunochemistry ; 
x1, plant biochemistry ; and XU, industrial fermentations. 
In all, over 500 communications were presented to the 
congress, of which the following had special medical 
interest. 

Section I 

G. R. Cameron, describing histological and morpho- 

logical changes in human liver damage, opened a session 


1. Hopkins and Biochemistry. 
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on diet and liver injury. L. E. GLyNN summarised his 
work with H. P. Himswortn on liver damage due to 
dietary deficiencies in laboratory animals, stressing the 
difference between necrotic and cirrhotic types; such 
studies may ultimately throw light on human liver disease. 
In another meeting E. M. Wippowson reported that, 
unexpectedly, German orphan children did equally 
well on bread from flours of high and low extraction, 
and equally well with and without milk, if their diets 
provided abundant calories. J. Dawson and E. §. 
HoLtpswortH have found that with high calciferol 
dosage a part of the increased serum-calcium is in a 
diffusible non-ionised form, probably due to the formation 
of an ether-soluble substance, which they crystallised. 
A crowded meeting heard from British and American 
workers, including K. Forkrrs, E. Lesrer-Smira, 
M. S. SHorB, and W. F. Curnpertson, about the 
isolation, properties, and assay of the anti-pernicious- 
anemia factor, vitamin B,,, and the possibility of its 
production from bacterial sources for clinical use. 
Section II 

P. C. LicustErn (U.S.A:) reported that a complex can 
be obtained from yeast which contains biotin (a vitamin 
of the B group) and which activates the bacterial enzyme 
deaminating aspartic acid. This complex is probably 
identical with the prosthetic group of the enzyme. 
L. D. Wricut and his fellow workers (U.S.A.) obtained 
a crystalline biotin complex from yeast with similar 
properties. In a session on enzymé formation and 
adaptation, F. (U.S.A.) stated that in 
avirulent, but not in virulent, tubercle organisms growing 
in presence of benzoic acid, enzymes oxidising this 
substance appear—a process inhibited by streptomycin. 
M. R. P. PoLtock and 8. D. Wainwricut showed that 
the pencillinase of B. cereus is an adaptive enzyme, 
but can be produced if the organism is treated with 
penicillin, washed, and grown for 7-8 generations in 
penicillin-free media. This may accord with the finding 
of P. D. Cooper and D. Row tery that radio-penicillin 
is fixed by bacteria. The chafacter of the fixation 
differs in sensitive and non-sensitive organisms. P. 
MiTcHELL and J. M. Moy e find that in Staph. aureus 
disorganisation of purine nucleotide metabolism starts 
from the moment of addition of penicillin. 

Section III 

D. Ricuter and R. M. C. Dawson described rapid 
changes in lactate, phosphate ester, and acetylcholine 
levels in rat brain accompanying emotional excitement 
and sleep. M. P. HELE has studied phosphorylation of 
sugars in vitro by the enzyme hexokinase in intestinal 
mucosa. Her results are consistent with the view 
that hexokinase is involved in sugar absorption from the 
gut. C. Lurwak-MANN reported that sublethal doses 
of mustard-gas and X rays cause similar changes in the 
constitution and metabolism of the bone-marrow. 
H. Borsook (U.S.A.) has used the isotope technique 
to study incorporation of amino-acids into the proteins 
of cell fragments. During a session on acetylcholine 
metabolism, D. NACHMANSOHN (U.S.A.) disclosed the 
enzymic synthesis of a substance with the pharmaco- 
logical properties of acetylcholine but chemically quite 
different. R. A. McCance, A. O. Hutcrinson, R. F. A. 
Dean, and P. E. H. Jonrs showed that in puppies, but 
not in infants, there is a phenomenal rise in serum- 
cholinesterase level 3 days after birth, apparently due to 
absorption of the enzyme from the colostrum. 

Section IV 

Great interest was aroused by the claim of A. RoTHEN 
(U.S.A.) that antibody-antigen and enzyme-substrate 
interactions can occur when the antibody (or enzyme) 
is separated from the antigen (or substrate) by a polyviny! 
chloride “‘ sereen,’”’ sq that long-range forces are at 
work. C. WEIBULL (Sweden) gave evidence that the 
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flagella of bacteria consist of single proteins. F. SANGER 
is gradually determining the sequence of the amino- 
acids in the peptide chains of insulin; one day this 
hormone may be synthesised. 8. Moore and W. H. 
STEIN (U.S.A.), using stareh chromatograms, can do a 
complete quantitative amino-acid analysis on 5 mg. of 
protein. 


Section V 

C. E. Dent and G. A. Rose stated that in cystinuria 
there is a low renal threshold for cystine and certain 
basic amino-acids, rather than a failure of the tissues 
to oxidise cystine. D. ADLERSBERG and colleagues 
(U.S.A.) consider that hereditary hypercholesterol- 
zmia, an error of metabolism, is an important factor 
in the genesis of coronary atherosclerosis in xanthoma 
families, and also in coronary artery disease in relatively 
young patients. A.C. FRAzER and others have observed 
in sprue achlorhydria or hypochlorhydria, and bacterial 
growth extending up the small intestine into the 
stomach. 8S. VAN CREVELD (Netherlands) described 
a state of hypersensitivity to vitamin D in a child. 
The experiments of R. A. McCance on water excretion 
in undernourished Germans provoked keen discussion. 


Section VI 

B. A. Hes described a new synthesis of natural 
l-thyroxine and J. Leacetr BalLEy a new simple 
synthesis of peptides. O. Kamm (U.S.A.) gave an account 
of the structure and synthesis of the antibiotic chloro- 
mycetin, and of the purification and properties of the 
antidiuretic hormone of the posterior pituitary. 
Section VII 

There were spirited sessions on mitotic poisons, 
distribution of cell constituents, nucleic acids and 
nucleoproteins, enzymes and nucleic acid, lipids, and 
cytochemical methods. J. 8. MircHELL reported clini- 
eal trials of-large doses of tetra-sodium 2-methyl-1 : 
4-naphthohydroquinone diphosphate, mainly in con- 
junction with palliative X-ray therapy. The drug 
caused a small but useful improvement in the results 
of the latter in some cases of advanced cancer, a small 
inerease in survival-time in inoperable carcinoma of the 
bronchus, and retrogession of tumour cells in certain 
cases of adenocarcinoma. P. MANDEL and colleagues 
(France) stated that during protein starvation there was 
a great loss of ribonucleic acid in liver and muscle whereas 
the deoxyribonucleic acid was unaffected. Others 
confirmed the constancy of the latter in the cell. 
H. CHANTRENNE (Belgium) considered that cytoplasmic 
particles are not divisible into large granules and micro- 
somes but form a continuous gradation in size. The 
smallest contain most ribonucleic acid, the largest the 
highest enzyme activities. 
Section VIII 

There were valuable discussions on the structure of 
hemoglobin, hem-containing enzymes, cytochromes, and 
the metabolism of porphyrins and bile pigments. C. G. 
HoLMBERG and C. B. LauRELL (Sweden) have isolated 
a blue copper-containing protein, ‘‘ caeruloplasmin,” 
from blood-serum. G. Watp (U.8.A.) deseribed new 
developments in the biochemistry of rod _ vision ; 
rhodopsin is bleached by light to give retinene, (vitamin 
A, aldehyde) ; the latter is then reduced to vitamin A, 
by the enzyme retinene reductase, with reduced cozymase 
as coenzyme. 


Section IX 

I, F. SOMERVILLE and G. F. MarRIAN described what 
is apparently a priming effect of progesterone on 
pregnanediol production in postmenopausal women. 
A. WertstEIn and C. Meystre (Switzerland) reported 
that 11-dehydro-progesferone has three times the 
progestational activity of progesterone. P. M. Cores, 
E. Ret, and F. G. YounG have found that pure growth 
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hormone is diabetogenic in adult cats ; they emphasised 
species and strain differences. 8S. BERGSTROM (Sweden) 
has isolated l-noradrenaline from adrenals. R. Prrr- 
RIVERS gave a masterly review of antithyroid substances. 
C. H. Li (U.S.A.) has found that peptide fragments, 
containing on the average 7 amino-acid residues, obtained 
by hydrolysis hormone, are 
more active than the hormone itself. 
Section X 

In a session on drugs and enzymes in chemotherapy 
B. A. Fry stated that the bactericidal triphenyl- 
methane dyes inhibit glutamine synthesis in extracts of- 
staphylococci, and E. D. Witts that suramin inhibits 
several enzymes. E. Cruz-Cokr and M. PLaza DE Los 
Reyes (Chile) found that tricresyl phosphate, which has 
anti-vitamin-E action, retards or arrests the growth 
of sarcoma implants in rats. In another session the 
question of the relative importance of the carbohydrate 
and nitrogenous parts of antigens was discussed and the 
need for new techniques of purification became clear. 
In a meeting on drug-resistance P. D’ArcY Harr 
stressed the danger of development of streptomycin- 
resistant human tuberele organisms, and suggested the 
administration with streptomycin of a drug such as 
p-aminosalicylic acid which does not readily give rise 
to resistant bacteria. It was mentioned that M. 
MACHEBOEUF (France) has made organisms resistant by 
contact with extracts of a resistant strain. P. SCHAEFFER 
(France) described a type of resistance to streptomycin 
in which the latter becomes a growth factor for the 
A. BisHop has profluced resistant 


sulphadiazine in infected birds. In a meeting on 
immunology P. GRaBaR (France) urged that antibody 
production should not be regarded as a specific protective 
mechanism against infection but as an example of a 
physiological process in which globulins act as carriers 
for metabolic products. M. HrtmELBERGER (U.S.A.) 
suggested that carbohydrate antigens, unlike protein 
antigens, persist in the body for a long time. No theory 
of the antibody-antigen reaction received the support 
of all present. 


CONCLUSIONS 


All agreed that the congress was a success. The 
glorious weather, the lovely setting of university, 
college, and town will leave a lasting impression on those 
who took part. The value of a congress does not lie 
solely in its seientific sessions; and in little informal 
gatherings and parties, as well as at the receptions and 
dinners, biochemists from many lands met to exchange 
ideas, to resolve differences of opinion, and to strengthen 
old friendships and initiate new. Speaker after speaker 
at the closing session emphasised in happy phrase the 
easy cooperation and agreement between members from 
different countries ; and one feels it was not only the 
common aim, but also appreciation of a deeper 
significance, which drew all together in amity. 

This readiness to agree is exemplified by the working 
of an ad hoc international committee which met during 
the congress under the chairmanship of Sir CHARLES 
HARINGTON, F.R.S. This committee put forward the 
following resolutions : ’ 

1. That the invitation of the Société de Chimie biologique 
for the holding of the next international congress of bio- 
chemistry in Paris in 1952 be accepted with gratitude. 

2. That an international committee for biochemistry be 
now set up and that it have the following composition (here 
followed the names of Sir Charles Harington, chairman, 
and of 20 representatives from all parts of the world) and that 
this committee be empowered to codpt additional members 
from other countries as may be desirable. 

3. That this committee be instructed to approach the 
International Council of Scientific Unions with a request for 
recognition as the international body representative of 


his 
to 
the 
uch 
se. 
lat, 
lly 
on, 
iets 
Ss. 
rol 
a 
ion 
ed. 
can 
TH, 
the 
US - 
its 
can 
nin 
me 
bly 
me. 
ned 
ilar 
and 
in 
ing 
this 
cin. 
hat 
me, 
ith 
in 
ing 
llin 
ion 
P. 
eus 
rts 

pid 
line 
ent 
of 
nal 
lew 
the 
the 
ow. 
que 
ins 
‘ine 
the 
lite 
A. 
but 
- 
to 
[EN 
ate 
ne) 
ny! 
at 
the 


482 THE LANCET] 


biochemistry, with a view to the formal constitution of an 
International Union of Biochemistry, as soon as possible. 

These resolutions were unanimously adopted by the 
congress at the closing session. So the congress ended 
on a note of international collaboration achieved, with a 
promise of even greater codperation in the future. 
Professor Chibnall is retiring from the chair of bio- 
chemistry at Cambridge, and it must give him great 
pleasure that his tenure should have ended with his 
presidency of this happy and successful gathering. 
The congress has emphasised the dignity and indepen- 
dence of biochemistry as a discipline. Once merely 
on the borderlines between older sciences, it now forms a 
focus at which biochemists and workers in other sciences, 
old and new, meet for the solution of problems of common 
interest and the promotion of the health and happiness 
of mankind. 


Public Health 


REORGANISATION OF THE 
HEALTH SERVICES IN THE BRITISH ZONE 
OF GERMANY 


Witrrip G. Harprne 
M.R.C.S., D.P.H. 
HON. LIEUT.-COLONEL, R.A.M.C. ; LATE PUBLIC-HEALTH OFFICER, 
RUHR DISTRICT, BRITISH ZONE 
AmonG the many tasks in Germany which faced the 
public-health branch of Military Government, and later 
of the Control Commission, reorganisation of the health 
services was probably the most urgent, and the most 
difficult. The condition of country and people made an 
efficient health administration more essential than ever, 
and direct administration by the Allied staff—a small 
group of public-health officers most of whom did not 
speak German—was impossible for any length of time. 


UNDER THE NAZIS 


When the National Socialist government came into 
power in 1933, they decided to retain most of the civil 
servants. The civil service had enjoyed for many 
generations a unique reputation in the country, and the 
new government realised that the large conservative 
element within the service could be relied on to support 
the nationalistic tendencies of the new régime, while its 
efficiency would suffer severely if there were many changes 
of staff. However, all active supporters of other political 
parties, as well as all Jews and most non-Aryans, were 
dismissed, and those suspected to be not wholly in 
favour of National Socialism were transferred to posts 
of little responsibility, and their promotion blocked. To 
replace those dismissed, loyal Nazis were appointed, often 
regardless of the fact that they did not possess the 
necessary qualifications. The service was to be recruited 
in future only from pro-Nazis, and arrangements were 
made for the intimidation, indoctrination, supervision, 
and control of non-Nazis retained in it. 

For about a hundred years the public-health services 
had been run directly by the central government. Rumsey 
(1856) describes their organisation very much as we found 
it existing in 1945. 

The authority deciding on policy and appointments 
was the ministry of home affairs of the Land concerned. 
In Prussia the Land ministries were amalgamated with 
those of the Reich in 1933, and the public-health service 
was thenceforward the responsibility of the Reich- 
ministerium des Innern. It was administered through 
provincial (Provinz) and regional district (Regierungs- 
bezirk) headquarters by medical officers who were 
responsible for the local public-health organisation, for 
the inspection of hospital, sanitary, and pharmaceutical 
services, and for the professional nursing examinations. 
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The local administrative unit was and still remains 
the Kreis, of which there are two types—the Stadtkreis 
(county borough with population from 50,000 upwards) 
and the Landkreis (county or rural district with popula- 
tion varying from 20,000 to 250,000). The executive 
medical officer of health at these levels is the Amtsarzt 
who is the head of the local public-health department 
(Gesundheitsamt). From 1933 these appointments were 
made by the minister of home affairs, and the Amtsarzt 
was responsible to him through the intenmnediote levels 
described above. 

The Nazi party also ran its own health dervies, whose 
function it was to ensure that the people's health was 
safeguarded and promoted according to party doctrine 
and the best interests of the State. This organisation 
was entirely separate from the State public- health service, 
and at Kreis and higher levels there were ‘special party 
health offices with a hierarchy of ‘ health leaders ” 
(Gesundheitsfihrer). 

Thus the local public-health service was not only 
under strict central‘control; there was also a double 
check on its doctrinaire reliability at all levels. If the 
Amtsarzt was a trusted Nazi, and especially if he had 
been newly appointed in 1933 because of his party record, 
he might also hold the post of ( yesundheitsfithrer. Where, 
on the other hand, his qualifications for the post were 
merely professional, where he was only a Marzveilchen 
(‘“* March violet ’’ was the nickname given to those who 
joined the party in March, 1933, just after the Nazis’ 
accession to power), or possibly not even a party member 
at all (a rare occurrence, possible only in :a few remote 
districts, and nowhere after 1937), he was conscious at 
all times that he was being watched not only by the 
Gestapo for his general political reliability, but also by 
the party health organisation for the loyal execution of 
his public-health tasks in accordance with Nazi doctrine. 
In October, 1937, public servants who had not been 
members before were given a last chance of joining 
the party, and this was seized by almost all of 
them. 

Thus the majority of German public-héalth adminis- 
trators were willing tools of the party, with a fair number 
of ardent Nazis among them, and only very few managed 
to maintain some independence in their outlook, which, 
in any case, they were never able to translate into action. 


AFTER THE OCCUPATION 

The technical instructions issued by SHAEF (1945) to 
the public-health officers of Military Government laid 
down simply that 

‘as permitted by the military organisation and pre- 
sa policy, the maximum degree to which utilisation 
of established health organisation and services may be 
affected will measure the success of operations. All actual 
furnishing of medical services should be by indigenous 

personnel. . 

When the Allied troops oceupied an area they almost 
always found that the public-health staff, along with 
most other public servants, had abandoned their posts, 
and that there was no “ established health organisation 
to be utilised.”” Some local doctor might be told to act 
as an emergency public-health executive and to coérdinate 
the local medical services. But the reorganisation of 
a proper public-health organisation had generally to 
start from scratch. Meanwhile the local commander, 
often unable even to consult an Allied hygienist for some 
weeks, carried a heavy responsibility. That in those 
early days no great health disaster occurred in areas of 
devastation such as the Ruhr is due in large measure 
to the efforts of these men who had to be mayor, chief 
constable, and city engineer, as well as medical officer 
of health and sanitary inspector. 

The central authority on which the service had 
depended had disappeared altogether, and for the next 
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two years the Provinz was to be the highest administra- 
tive level. There were four provinces: Nordrhein (the 
northern half of the former Rheinprovinz, the southern 
half having been split off and taken into the French zone) 
with Diisseldorf as its capital, Westfalen (Minster), 
Hanover (Hannover), and Schleswig-Holstein (Kiel). 
Hamburg, with a tradition of independence going back 
to the Middle Ages, of which it had been deprived by the 
Nazis, was also given provincial status. In September, 
1946, Nordrhein and Westfalen were amalgamated, and 
in January, 1947, all provinces were given governmental 
status as Linder with their own parliaments and 
ministries. 

On the British side there was a parallel organisation, 
headed from July, 1946, by a civilian regional com- 
missioner. The German services came under the control 
of a regional public-health officer, with a staff consisting 
of one or more hygienists, a nursing officer, and welfare, 
supply, and sanitary officers. Under the regional officer 
one or more British public-health officers administered 
each Regierungsbezirk assisted by similar staffs. But 
establishments were never filled, and the British super- 
visory organisation suffered all along from a persistent 
dwindling of staffs. 

On the German side we required a competent and 
trustworthy directing staff for each province, with 
experienced regional medical officers at the Regierungs- 
bezirke and a good Amtsarzt in each Kreis. Enough 
suitably experienced and qualified men could easily 
have been drawn from the residents in the British zone 
and the many refugees from the East ; but selection on 
grounds of competence alone was not possible owing to 
the denazification rules which had been agreed upon by 
the four Occupying Powers. 


PROBLEMS OF DENAZIFICATION 


Two separate requirements had to be met: (1) the 
security of the occupation troops had to be safeguarded 
by the detention of politically dangerous elements; and 
(2) Nazi and militaristic influences were to be eliminated 
from public life. 

The first requirement was to be met by the detention 
in internment camps of men and women who might be 
regarded as dangerous fanatics. They were, as a rule, 
singled out for detention on the grounds of having held 
certain ranks in the party organisation or in the civil 
service. Their cases were to be investigated individually 
at a later date, and many relatively harmless unfortu- 
nates had to wait for a year or even longer before they 
were released. 

To fulfil the second requirement all those holding a 
public post or wishing to be considered for employment 
were to be “ vetted.” Each had to fill in a questionary, 
containing some 175 questions, which was later scrutin- 
ised by public-safety officers of Military Government. 
Unfortunately these officers had, as a rule, little back- 
ground knowledge of German affairs, and the original 
idea of weeding out convinced Nazis by the criteria of 
length of membership and party rank was soon found to 
be unjust. In some areas and departments much greater 
pressure had been exerted on public servants to join the 
Nazi party and to take part in its activities than in 
others. To sort out these trends in one’s own district 
was difficult enough, but how was one to deal with the 
many officials who had been transferred at some stage 
of their career from elsewhere, or with newcomers now 
applying for employment, among them many refugees 
from the East about whom no inquiries could be made 
at their former location? German denazification 


panels, formed initially to advise the public-safety 
officers and charged later té*make their own decisions, 
were often accused of personal bias and even of 
corruption. 


A special complication, moreover, affected the medical 
profession. In the same way in which the British doctor 
is given a commission as soon as he joins the Forces, 
many a German doctor had been given relatively high 
rank in the party organisation by virtue of his appoint- 
ment as medical oflicer,to one of its formations. This 
was rarely taken inteconsideration by the Allied security 
authorities who had been given definite instructions on 
the valuation of membership and rank, and whose 
discretionary powers were strictly limited. Thus one 
could find in the internment camps as large a proportion 
as 1 doctor to 50 other inmates—a rate about fifteen 
times higher than that of doctors in the general popula- 
tion. Similarly a large proportion of the medical profes- 
sion had held party rank which now put them into the 
compulsory removal category. No one seriously believed 
that there had been more fanatic Nazis among the doctors 
than in any other profession, but no official recognition 
was given to their special position. It was ruled, it is 
true, that the general practitioner was not to be con- 
sidered to hold public office and was therefore not to be 
subject to denazification procedure, but hospital staffs, 
and of course medical administrators, were to be 
denazified under the general regulations. 

A further complication was the fact that almost all 
public-health officials had, in the course of their duties, 


«been concerned in eugenic sterilisation, according to 


Nazi legislation. Public Health Branch ruled after 
consultation with British legal experts that if such 
activities had been strictly within the laws’ then in force 
they were not to be considered as disqualifying Nazi 
activities, but often indignation of the local population 
caused difficulty, and it was almost impossible to judge 
in retrospect the merits of any particular case. 

Finally, difficulty arose out of the antimilitaristic 
clauses of the denazification regulations, which denied 
public office to all who had held regular commissions 
in the Fighting Services, as well as to temporary officers 
of field and higher rank. This paradoxically affected 
many—among them a number of hygienists—who in 
order to avoid membership of the party had elected as 
the only possible alternative to join the Wehrmacht, 
which, especially in the earlier years of the new rule, 
was considered relatively isolated from Nazi influence. 

The British public-health officer charged with the 
re-establishment of an efficient service was thus faced 
with an insoluble problem. Most of the senior members 
of the old service had been removed to camps, and 
practically all other members of public-health staffs 
were ineligible according to the denazification rules. Our 
only chance was to invoke the risks which the prolonged 
disruption of the health services would cause—risks 
which would affect occupiers no less than occupied. On 
those grounds it was often possible by local compromise 
to retain and re-employ medical officers who to us 
appeared relatively harmless politically. But this solution 
was not generally recognised and depended entirely on 
the good will of the responsible public-safety officer. 
Moreover it was invariably agreed to as provisional only, 
and ‘thus perpetuated a feeling of insecurity in the 
holder of the post, who was often subjected to open 
attack by fellow Germans, and even more often to 
whispering campaigns and denunciation. 

If competent men were disqualified on their party 
records, so equally had some incompetent men been put 
into office on the grounds of their past record of persecu- 
tion by the Nazis. Such men usually had considerable 
political backing and it would have been almost impossible 
for the Occupying Power to cause the removal of a 
proved anti-Nazi, however incompetent. It also became 
regrettably obvious that religious and political factions 
were trying to sponsor appointments in the public 
services, and, despite the object. lesson they had been 
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given during the preceding twelve years, they professed 
not to understand the Occupying Power’s rejection of a 
staffing policy conducted according to religious and 
political allegiances. 


STAFFING THE POST-WAR SERVICE 


Nazi policy and our denazification procedure resulted 
in a shortage of staff, and in a regrettably mediocre 
standard of those who were left to hold office. Of those 
who had stood out in pre-Nazi days, the younger men 
had often been liquidated or had gone abroad, and only 
a few old men remained, hardly fit to adapt themselves, 
after many years in retirement, to the tremendous 
post-war tasks. Most of the efficient men of the Nazi era 
were now unemployable. Thus, at a time when initiative 
and drive were essential, the administration was largely 
in the hands of men who were too old, or who were 
second-raters, most of them constantly worried that 
their conditional employment might yet be terminated. 
At a time when decisions were required on fresh problems 
arising out of the post-war situation, these officials 
appeared tied down by obsolete regulations and laws. 
Discretionary power when given to them was rarely 
used ; our direct orders were welcomed. Typical of this 
attitude was a remark made by the German chief medical 
officer of my own regional district, quoted by Count 
Bernadotte (1949). He had had 30 years’ service in the 
German public-health administration ; yet, when I told 
him that we were abandoning direct control and that 
he would now be responsible for his own department, he 
replied quite shocked : ‘‘ But Herr Major, it is you who 
must command.” 

The same attitude prevented the recognition and out- 
of-turn promotion of young men of outstanding ability. 
In one instance I insisted on the transfer of a brilliant 
36-year-old Amtsarzt from an unimportant rural district 
to a much more difficult district in the Ruhr. His political 
record was exceptionally clean; in fact he must have 
schemed with considerable ingenuity how to avoid joining 
the party. His record of service was excellent. Yet his 
superiors, including the head of the German regional 
administration did everything to dissuade me from my 
project, for one reason only—namely that every previous 
holder of his new post had been over 55 years old when 
appointed to it. 

The German chief medical officers of each province, 
and later of each Land, constituted an advisory com- 
mittee which met once a month at zonal public-health 
headquarters. The preparation of legislation to replace 
the German public-health law of 1935 was one of their 
most important tasks, for after the formation of the 
autonomous Linder health legislation was to be delegated 
to each Land, and it was therefore essential to agree on 
uniformity in all essentials before these laws were 
enacted. Similar committees dealt with nursing and 
pharmaceutical questions. 

One of the early résults of their discussions was the 
resumption of postgraduate public-health teaching. The 
two hygiene academies in Hamburg and Diisseldorf 
began 12-month courses in 1946, each for 35 students, 
and in view of the shortage of hygienists selected candi- 
dates with practical experience were also admitted to 
intensive 3-month courses. 


RETURN OF RESPONSIBILITY TO THE GERMAN 
AUTHORITIES 

In January, 1947, the new Linder were constituted, 
and direct control of public health reverted to the 
Germans, though a small British staff remained for 
liaison and guidance and the regional commissioner 
retained rarely exercised powers of veto. We were, how- 
ever, never able to induce the German officials to regard 
us as advisers, and they still expected, and clearly 
preferred, to receive direct orders. \ 


In each of the Linder a ministry of social welfare was 
established which took over the public-health and State 
welfare services. Under the minister a non-medical 
permanent secretary is responsible for both divisions ; 
and the public-health division is headed by the Land 
chief medical officer, assisted by departmental medical 
officers and the regional district medical officers who now 
act as district inspectors for the new ministry. 

Simultaneously the local public-health services became 
part of a new local government set-up which was 
fashioned on the English pattern. The medical officer 
of health (Amtsarzt) ceased to be responsible solely to 
the central government health organisation. Elected by 
the local council, he was responsible to it alone, though 
all new appointments required confirmation by the 
ministry. 

It might be expected that M.o.H.s would appreciate 
their release from central control and would prefer their 
greater freedom of action, but exactly the reverse 
oceurred. Military Government was inundated with 
protests, and in the‘end a formal request was made by 
the society of German public-health officials to leave the 
public-health services under central control. The reason 
they gave was fear that M.o.H.s would from now onwards 
be under the direction of their town clerks and also 
dragged into party politics. Reminders that a similar 
arrangement was operating satisfactorily in England 
were commonly answered with a shrug of the shoulders 
and the argument that England had a few hundred years’ 
start in the running of a democratic system. 


CONCLUSIONS 


It is, I think, important to all who are interested in 
the post-war development of German public health to 
recognise the difficulties under which the new service 
laboured during the first years of its existence, and I 
have therefore dealt with them in some detail. It must 
also be stated, in all fairness, that the German officials 
who were in office after the war almost invariably 
worked with extreme conscientiousness in the face of 
many practical difficulties, such as the loss of their offices, 
equipment, and records, the lack of transport, and even 
of stationery. Apart from the feeling of insecurity of 
tenure almost all of them had their own serious personal 
problems—the loss of their living accommodation, and 
the constant worry of how to feed their families. 

The new central and local health organisation had 
been in existence for about eighteen months when I left 
the zone, too soon to express a final judgment on it. But 
it, was obvious that it would require a long time to adjust 
itself to the change. Here this country can give consider- 
able help, not so much by direct interference and advice 
—that would be against our policy of introducing true 
democracy into the zone—as by an extensive programme 
of exchange visits. A promising start was made last 
year under the auspices of the Foreign Office and the 
Ministry of: Health, and it was most satisfactory to 
observe the reaction of university hygienists, ministerial 
medical officers, and medical officers of health alike after 
their visits to this country. It is to be hoped that this 
scheme will be continued and extended, and will receive 
full support on this side of the Channel. 

My thanks are due to Brigadier W. Strelley Martin, M.c., 
public-health adviser to the Control Commission for Germany 
(British Element), for permission to publish this article. 1 
also wish to record my profound gratitude to Major-General 
J. G. Gill, c.B.8., D.s.0., for his patient guidance throughout 
the two years in which I served under him. 
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Q Fever in London 


On July 11, 12, and 13 three members of the pathological 
staff and one nurse at a London hospital fell ill with 
what appeared to be atypical pneumonia. All recovered, 
but subsequent investigation has shown that all now have 
significantly high agglutinations against Ricketisia 
burneti; this rickettsia has also been recovered from 
one sample of blood. The usual incubation-period 
of Q fever (10-24 days) has now expired and there is 
no further spread of the disease in the hospital. The 
source of infection is being investigated. 

This is believed to be the first occasion on which 
R. burneti has been recovered in this country. Stoker? 
found suggestively high titres in atypical-pneumonia 
patients but there has been no unequivocal serological evi- 
dence of a source of infection here. Q fever was first dis- 
tinguished as a human disease in Queensland, Australia, 
in 1935, and was thought to be tick-borne. Later out- 
breaks in slaughter-house workers in Chicago and in 
Texas were attributed to inhalation of tick feces or 
some other rickettsia-contaminated material. In 
1944-45 the disease was recognised in Greece and the 
North Apennines; it has also been reported from 
Switzerland and Algeria.2? In the U.S.A. endemic foci 
have been identified in California, but the eastern 
seaboard was not involved until 1948. In some outbreaks 


ticks have not been involved and the mechanism of 


spread remains uncertain. 
This small outbreak in England, where there is no 


evidence of endemicity, may be no more than an isolated . 


importation, but it calls for special vigilance. Early 
recognition of the disease and the correction of any 
environmental factor likely to encourage spread may 
prevent the establishment of endemicity. Thus it is 
desirable that outbreaks of atypical pneumonia should 


be brought to the notice of medical officers of health. 


Facilities for routine laboratory diagnosis are not avail- 
able in hospital laboratories. Serological studies will be 
undertaken through the Virus Reference Laboratory at 
Colindale, London, in selected instances when special 
arrangements are made. 

Clinical Features.—Q fever is an acute febrile 
disease closely simulating virus pneumonia. It may re- 
semble influenza, primary atypical pneumonia, psittacosis, 
and other obscure fevers. The disease is characterised 
by sudden onset, which can be dated; headaches 
(commonly retro-orbital); weakness; sweating; and 
chills and body aches. Often there is pleuritic pain and 
cough, sometimes with bleodstained sputum, though 
expectoration is as a rule scanty. As in virus pneumonia, 
physical signs of pulmonary involvement are relatively 
slight compared with the radiological findings, which 
are generally speaking indistinguishable from primary 
atypical pneumonia. The white-cell count is normal or 
low, with relative lymphocytosis. Fever is usually 
high and persists from one to ten days or more; in 
most cases it continues for three to six days. 
Anorexia may be pronounced at the onset, and the fever 
may be very debilitating. Q fever is distinct from the 
other rickettsial diseases (epidemic typhus, scrub-typhus, 
Rocky Mountain spotted fever, rickettsial pox) by the 
rarity of cutaneous lesions. A fine vesicular eruption 
of short duration is seen in less than 10% of cases. The 
Weil-Felix reaction is negative. 


Poliomyelitis 

In the week ended Aug. 27 notifications in England 
and Wales numbered: poliomyelitis 258 (273), polio- 
encephalitis 22 (22). Figures for the previous week are 
shown in parentheses. 

The following counties reported multiple cases (polio- 
myelitis and polioencephalitis together) : London 34 (35), 
Berkshire 3 (11), Cheshire 8 (6), Cornwall 5 (8), Derby 
2 (9), Devon 4 (9), Dorset 2 (1), Durham 3 (2), Essex 
13 (10), Gloucester 15 (5), Hertford 6 (3), Kent 9 (6), 
Laneaster 33 (29), Lincs Lindsey 3 (3), Middlesex 17 (13), 
Northampton 4 (6), Northumberland 6 (7), Nottingham 
7 (10), Somerset 7 (5), Southampton 16 (11), Stafford 
! (6), Suffolk East 2 (0), Suffolk West 2 (3), Surrey 5 (7), 
Sussex East 4 (2), Sussex West 2 (3), Warwick 7 (4), 
Wiltshire 3 (4), Yorks, East Riding 3 (1), Yorks, North 
Riding 4 (1), Yorks, West Riding 33 (50), Monmouth 2 (2). 

1. Stoker, M.G.P. Lancet, 1949, i, 178. 
2. See leading article, Ibid, 1946, ii, 644. 


Of the 15 cases enenee from Gloucestershire, 14 were in 
Bristol c.B. 

For the first time in five weeks there has been a small 
fall in notifications. Thus the curve of incidence so far 
this year has been very similar to that in 1947, though 
at a much lower level. The figures of notifications for 
the corresponding week (week 34) of 1947 were: polio- 
myelitis 626, polio€ncephalitis 50. 

‘Epidemic in India.—It is announced from W.H.O. 
headquarters at Geneva that a poliomyelitis emergency 
is developing in Bombay and other parts of India. 
Poliomyelitis is said never before to have reached 
epidemic proportions in India. 


Canicola Fever in Bristol 


At Shirehampton, Bristol, a husband and _ wife 
attended the Eye Hospital with cyclitis. Inquiry showed 
that each had had a febrile iliness a few weeks previously. 
Canicola fever, in which eye symptoms often arise during 
convalescence, was suspected and has. been confirmed 
by serological tests ; and the community in which these 
patients live is being investigated. Clinical evidence 
suggests that’ there may have been some unrecognised 
cases in conjunction with infection in dogs; and it is 
understood that positive agglutination tests have been 
obtained in the sera of 5 of the dogs examined. 

Dogs are very commonly infected with Leptospira 
canicola, and infection in man is being brought to light 
increasingly often. The disease normally runs a benign 
course, though one fatal case has been recorded.’ In the 
early acute stages it sometimes gives rise to symptoms 
of meningitis, which may lead to confusion in diagnosis. 


Infectious Diseases in England and Wales 


Week e nded Aug. 
Disease 


6 13 20 27° 
Cerebrospinal ‘feve te 19 26 22 18 
Diphtheria 89 7 59 52 
Dysentery 45 62 35 90 
Encephalitis lethargica 3 2 
Food-poisoning ne 4% 356 424 327 171 
Measles, excluding rubella .. .. | 3694 3226 | 2121 | 1778 
Ophthaimia neonatorum ce es 26 53 47 38 
Paraty phoid fever sé phe 37 26 30 25 
Pneumonia, primary or influenzal gio 221 228 245 222 
Polioencephalitis mi 23 18 22 22 
Poliomyelitis .. 164 236 274 258 
Puerperal pyrexia ine a 78 98 80 91 
Scarlet fever .. as =e oe 857 689 678 718 
Typhoid fever. . 5 11 6 10 
Whooping-cough ae 1571 1738 | 1637 1671 


° Unrevised figures. 
Medicine and the Law 


A Chef’s Cure for Tuberculosis 

AN ex-Viennese chef, living in Kensington, was fined £10 
at West London police-court on Sept. 1 for having 
unlawfully advertised by circular and letter a substance 
known as ‘7.35’ for the treatment of tuberculosis. 
There was a further charge of selling T.35 in a package 
which did not bear a label showing its composition. 
There was evidence that the substance was found to be 
ground laurel berries, costing about 2s. per lb. 

The prosecution stated that an inspector of the 
Pharmaceutical Society of Great Britain wrote to the man 
for particulars of his treatment. _The accused, in reply, 
stated that T.35 had been used for the cure of tuberculosis 
in Germany for 27 years and that the cost of a quantity 
sufficient for the treatment of a case was £5. There was 
a stipulation that the treatment must be superintended 
by a doctor. 

It would be interesting to know if any medical practi- 
tioners have been invited to superintend the treatment 
with the defendant’s laurel berries. He told the inspector 
that he was only an agent for T.35in Britain. Hethought 
that he was not committing any offence, inasmuch as he 
had not inserted any advertisement in a newspaper. 


Lancet, 1949, i, 906. 


1. Weetch, R. 8., Colquhoun, Ju Broom, Cc. 
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In England Now 


ON this, the fortieth anniversary of my first driving 
licence, I think 1 am entitled to look back with gentle 
satisfaction. My immunity from accident may be 
ascribed to Goddés grace, but I can at least claim to be 
« long-suffering driver. 

Skill in driving varies from hour to hour. My two 
great enemies are fatigue and preoccupation, the latter 
including both the distracting influence of passengers 
and simple wool-gathering. In my experience a little 
aleohol tends to improve skill, as judged by the objective 
tests of more accurate parking and nicer judgment of 
distance ; but it is a very short step from this point 
to dangerous over-confidence. | Alcohol in considerable 
quantities increases my sense of cleverness, but I fail 
dismally in the practical tests. 

The autossytic diseases are mainly psychogenic. One 
of the commonest—cornucopia, or much-sounding-of- 
the-horn—is far more conspicuous abroad than in 
Britain. In Lisbon, for example, all drivers blare night 
and day as a matter of routine. They even bay the 
traffic lights on the Avenida. In the London area the 
disease is confined to speed obsessionists on the by-pass 
avenues, and to a few timid creatures at crossroads in 
the city. Unfortunately our police, despite the Highway 
Code, still keep up the fiction that sounding the horn 
is evidence of good driving. 

A similar ailment—much-grinding-of-the-brakes—is 
one of the sequele of the speed mania. As a symptom 
it is prominent in drivers who do not own the vehicle 
they drive. I used to believe that the trouble was 
confined to mild little men who were repressed at home, 
but it has deeper roots and is usually evidence of selfish 
disregard of the elements of courtesy. It is much more 
difficult to present the symptoms and clinical features of 
the form of exhibitionism associated with the use of full 
headlights, even in the soft light of dusk. This disorder 
is more common on the Continent and in U.S.A., 
where it is encountered in an aggravated form. Unhappily 
the disease is beginning to assume epidemic proportions 
in the outer London area. I regard this sign of dis- 
courtesy as yet another mark of the general feeling of 
insecurity that pervades the world of today. 

Subjective impressions are notoriously deceptive, and 
it is hard to describe the signs of good driving. 1 have 
been obliged to devise a few practical clinical tests of 
good and bad conduct on the road. The simplest method 
(and the safest on the highway) is to keep records of 
positive acts of courtesy or discourtesy by drivers of 
various types of vehicle. I have done this over many 
years, and the time has now come for me to present my 
results diffidently to my colleagues. Diffidently, 1 say, 
because I am acutely aware of the pitfalls in the method. 
In the first place, the records relate mostly to the outer 
circle of cities, especially Edinburgh, Glasgow, and 
London. Secondly, they bear no relation to the order of 
frequency of the vehicles on the road: acts, easily 
recognisable as courteous or discourteous, often spring 
up without warning in a particular situation, and then 
opportunities may spread like a minor epidemic. One 
act lead» to another. Often days pass without matter 
for note, and suddenly, perhaps in a crowded period, 
a whole volume of incidents takes place. 

One obvious difficulty in the scheme is to decide what 
acts ought to be counted with the angels or against 
them. After several false starts I accepted the following 
categories and stuck to them, trying to limit personal 
bias as far as possible. Among the courteous deeds 
listed were : 

1. Going out of one’s way, so to speak, to help the infirm 
by-giving them abundant room to cross the road. But what a 
death-trap these marked crossings can be, when one driver 
tries to be considerate only to find that the fellow behind 
him ignores his signal and crashes into (or mercifully past) 
the trustful pedestrian ! I have seen so many narrow escapes 
at marked crossings in outer London that I am positively 
terrified to signal on the woman with the pram, and pull 
up to let her cross. 

2. Giving clear, unequivocal signals to pass when the 
way is clear, and correspondingly good warnings of traffic 
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obstruction—in other actly teving to be helpful to those 
who are behind. 

3. Being kind to those who make a mistake, by slowing 
down, for example, to make a transgressor’s passage easy. 
Self-righteousness is one of the gravest psychological diseases 
of the road, and is often a cause of accidents that could 
easily have been prevented. 

4. Making an effort to help a fellow-driver in a difficult 
situation. At some time or another we become jammed in 
a narrow street, and the exit seems for ever beyond our reach. 
We perspire. Suddenly a little courteous movement by a 
fetlow-driver makes a gap wide enough for us to sally forth 
into the great highway. Some months ago I was driving along 
Western Avenue in the great fog. By a miscalculation I 
entered the wrong track of a two-way road and stuck. As the 
thin curses of the driver who had followed me began to ruffle 
my temper a huge truck came at me from the front and 
stopped a few inches from my nose. The driver clambered 
down. “Son,” he said, “‘ You are offside ; can I help you 
across ?”’ 

It is not for me to linger over clinical descriptions of 
the disorders of motoring. This has already been done, 
admirably, in the Highway Code. Nevertheless, let us 
pause for a moment to examine some of the roots that 
feed these distorted growths. In the early days of 
motoring sheer aggressiveness was a ruling motive. I 
sometimes ponder sadly on the fact that many of the 
most amiable of my fellow creatures, on obtaining 
possession of a vehicle capable of dealing death and 
destruction, at once reveal instincts most savage and 
violent. My uncle Malcolm, a sober practitioner in 
Clapham, used to pilot his two-cylinder Renault through 
the quiet lanes of Surrey, at peace with the world. But 
the sound of a horn behind him instantly stirred his 
whole being: the car shot forward and dust spurted 
from its heels, smothering the passers-by. He behaved, 
in fact, like a runaway horse, but his sole purpose was 
to keep ahead of the enemy. 

One interesting feature of my observations is that no 
important change has taken place since I began recording 
at the end of the first world war: my 10,000 notes give 
the same answer as the original 1000. How shall I 
word it ? I can’t express acts of good or ill in terms of 
the number of vehicles on the road, for such acts are dis- 
concertingly irregular. But I might be allowed a state- 
ment as a percentage for each type of vehicle, like this: 
In every 100 acts recorded so many were courteous and 
so many discourteous, for each kind of driver. The 
sum works out as follows : 


Vehicle Courteous Discourteous 

Heavy truck or lorry .. 7 90 10 
Ordinary private car... 70 30 
Light van (including, alas, news- 

paper deliv 50 50 
Sports car wa 40 60 
Chauffeur- driven priv ate car 

(vicarious speeding, &c.) .. 30 70 


Ihave excluded buses and taxis from the account, mainiy 
because they are not common visitors to the outer areas. 

Can we assess some of the reasons for these differences 
in behaviour? Chauffeurs are not unkindly men, but 
I believe they are often images of the men behind them, 
who have a lower sense of responsibility than the owner- 
driver. The driver of the sports model is usually young, 
and he wants to show off to his girl. He is noisy, careless, 
and aggressive, and he persistently ignores road signs. 
Fundamentally, he thinks that driving is a form of sport 
and treats the open road as if it were a track designed for 
his benefit. The driver of the light van is commonly 
oppressed by a commercial desire for haste. For him the 
transport vehicle is a means to an end. He has no 
craftsman’s interest in it, and I suspect that he often 
despises the little brute, especially when his employers 
(with a sad lack of taste) blazon its sides with slogans 
or—worse still—decorations. How would yow like to 
drive an imitation pineapple ? 

The driver of the heavy truck (bless his heart) is 4 
craftsman and a gentleman of the road. He takes pleasure 
in the open highway for its own sake, for it is his kingdom. 
Furthermore, he has learned the great rule of give and 
take, of consideration for the weaker vessels that could 
so easily be crushed beneath his weight. 

* * * 
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LINES HEARD IN A DREAM 
(After listening to the author of the Four Quartets) 


Such is the scene. My words droop over us, 
Repeat and repeat from patient to patient, 
Boom to the deaf, whisper to the worried, 
Your questions answered. 

Words live, muscles move only in time 
But that which is only living can only die. 
Words and muscles reach inward 

To the psyche on somatic wires 

Driving the seborrhceic ooze 

Outward from its primordium ; 

The jagged cog-wheel turns 

In the mucosa, paining the eap ; 

The adenoma, slung on Eve’s throat, 
Intoxicates a love not in itself desirable. 
For love itself is unmoving, not toxic. 
Patients plod in and out ; 

An odd saint, mystics, astrologers ; 

Those with sticks, hypomanic emotions, 
And hypertrophied osteophytes 

Can be classed together, yet differently 

In time. (I have asked before, 

Does the feeling drive the cells on ?) 
Words strain, muscles break under the burden. 
Under the tension spirits slip, 

Arterioles flatten and die. 

Decay with imprecision. 

To take it all to heart and curse the doom 
Is only to palpitate with hate ; 

Love itself sings. 


The detail of the pattern is movement 
As in the symbol of A’sculapius. 

The staff does not comfort. 

The snake wraps the staff 

And Adam is caught. 

(There rises the hidden laughter of children in the foliage.) 
Fingers point always to the spot, 
Stomach, heart, joint and head, 

Fifteen men on a sad man’s bed, 

And no jolly nude, no Psyche by a pool. 
But always the feud 

Of what is with what is not. 

Who devised the torment, 

The snake ? Such is the scene. 

Oh the desire to turn it upside down ! 
To shake it, and have 

Laughter in gloom time, 

In the dawn a sentimental tune. 

Split the agonised atom, 

Invert the mood with the purification 
Of the fire by fire. 

T’ll swap you a slice of interstellar space 
For my piece of half-burnt toast ! 

Am I approaching the timeless corner ? 
Or are we all round the bend ? 


(With profound apologies to T. S. Eliot, O.M.) 


* * 


““My lodger,’ said Mrs. Brown, “is rather a vague 
type. When he didn’t come down one morning I looked 
in on him and he said he felt ill, so I called the doctor 
who diagnosed tonsillitis, put him on the usual tablets, 
ordered a fluid diet, and asked for a specimen. The 
patient said he’d like a cup of weak milky tea, so I took 
one up to him and also a bottle for the specimen. Next 
time I went up the tea was gone but he hadn’t done 
anything about the specimen, so I took one from the 
jerry and sent it up to the doctor. Half an hour later 
he was on the telephone to say that he was sending an 
ambulance to take my lodger into hospital because he 
had nephritis and what was the name and address of his 
next-of-kin ? Well, we sent the lodger off in the ambu- 
lance and two days later he walked in quite well again. 
Quick work, I thought, for nephritis from what I’d heard 
of it. Well, of course, what happened was that he had 
taken against the tea after the first mouthful and poured 
the rest into the jerry, so the specimen I sent up was 
full of albumen, don’t you call it ? ” 


‘Did he take sugar im his tea?’ I asked. ‘ No,” 
said Mrs. Brown. ‘‘A good thing,’’ I said. ‘‘ He 


might have had diabetes as well.” 
* * * 


No sooner had the three doctors reached the deserted 
wayside station than they heard the incongruously 
loud horn of the ‘‘ Empire Builder.’’ Soon this massive 
transcontinental streamliner rounded the bend and its 
powerful searchlight, sweeping up the track, illuminated 
the silver birches and swamps which bordered the great 
Mississipi river. ‘Two minutes later the orange-snouted 
diesel engine hurried beyond the bend of the station 
platform and broétight its immaculate steel cars to rest. 
The grinning negro attendants, with shiny white teeth 
and spotless blue uniforms, immediately appeared in 
the foyers, directing the Australian to his sleeping-car, 
while the air-conditioned passengers looked down 
approvingly at the newcomer. MHastily he bade his 
friends farewell, climbed aboard, and smiled down af 
them. The long fleet of coaches gathered speed and 
rapidly faded out of sight, with the observation car 
gleaming to the last in the rays of the setting sun. At 
the Twin Cities it would turn due west, traversing a 
thousand miles of prairie and the mountain ranges 
of Glacier National Park; speedily it would take the 
visitor to Portland, Oregon, and so on to San Francisco, 
where a plane would take him home via Honolulu. 

Silently the two doctors returned in the Oldsmobile 
towards the sleepy town of Winona, over the high single- 
span bridge which leads back to Minnesota. Beneath 
them lay forest-studded islands and white pleasure 
craft sparkling in the tranquil waters of the broad upper 
reaches. Behind them rose the colourful hills of 
Wisconsin. ‘‘ He is a swell fellah,” said the doctor 
from the Mayo Clinic to his companion. ‘* You know, 
a visit from a guy like that does more for good 
international relations than an embassy full of diplomats.”’ 

* * 

I have just been browsing through my: List of Abbre- 

viations used in Prescriptions. It is, I am.afraid, a sad 


- reflection on the effete old days before the “Act and we 


are doubtless due for a committee to effect a drastic 
revision. Before it is too late, may I plead for ‘‘ Deaur. 
pil.—let the pills be gilded ?”’ The shop steward, of course, 
will be certain that deaur. pil. was a prescription exclusively 
for the squire and his relations and will prefer our 
democratic medicine with plain pills for everyone. I like 
to think, though, that the real use of deaur. pil. was on 
Christmas Eve, when the successful practitioner could 
celebrate the occasion with a round of gilded pills for 
all his patients. Perhaps the committee might let it go 
into respectable retirement as a red silk motto over 
some Ministerial mantlepiece. 

No such pleading must save ‘‘ Ne tr. 8s. num.—do not, 
deliver unless paid.’’ What a ghastly indictment the 
cartoonists would make of this! Under the heading 
“Medicine in the Bourgeois State’’ one can see the 
doctor’s apprentice, top-hatted and with blood-stained 
coat, leaning insolently against the door-post while he 
holds aloof the bottle of life-giving fluid and repeats 
relentlessly, ‘‘ Ne tr. s. num.’ to the expiring pauper. 
The committee will have to expunge it, but perhaps 
they might recommend the use of “ g.p.—as much as 
you please ”’ in its stead. 

* * * 

After a busy day spent in doing differential blood and 
bone-marrow counts, one finds it difficult to stop counting 
when working hours are over. Thus, though one has 
come to America to do hematological research, one 
tends to stray into other fields. For example, as one sits 
in the hospital cafeteria, the ‘ Nylon’ uniforms worn by 
many American nurses make one’s attention wander 
from the foodstuffs. The difference between the words 
translucent and transparent was carefully explained to 
us at school. These uniforms are transparent. So the 
differential counting can continue during the meal hours. 
Somehow the nylon uniforms to date have all ceased to 
be transparent at the waist level, but in the upper reaches 
there appear to be three possible types of garment visible 
beneath. The uppermost has two sets of straps; all 
differential counts so far have included one example of 
this piece of apparatus. On most days,there is also 


worn what is technically known as a “ slip,’ but on hot 
days this is replaced by a ‘“‘ half-slip,” the intervening 
area being pink. It is possible to do white counts, pink 
counts, and, on one occasion, even a blue count on these 
garments. During really hot weather the true gentleman 
of course avoids the cafeteria. 
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Letters to the Editor 
CLINICAL PATHOLOGY 


Srtr,—A recent leading article,’ discussing the hemato- 
logical diseases of infancy, called for more coéperation 
between the physician who specialises in hematology 
and the pediatrician. 

At the time it occurred to me that the phrase 
‘** physician who specialises in hematology ” was either a 
needless circumlocution for clinical pathologist, or an 
attempt to provoke a reaction from the increasing 
number of pathologists who favour the development of 
a concept of clinical pathology as an approach to medi- 
cine distinct from that of the clinician on the one hand 
and the academic pathologist on the other. This article 
resulted in only one cheer—from Dr. A. Piney,? who 
applauded the inference that hematology was the 
province of the specialist physician. 

Clearly you were not merely indulging in circum- 
locution, for you repeated your contention in unmistak- 
able terms in a further leading article on Aug. 6 (p. 243) : 
‘The hematologist, on whom these surgeons rely, is not 
a clinical pathologist : he is a physician, a clinician who 
is capable of making his own assessment and if necessary 
a personal interpretation of the hematological data and 
material... in the light of the clinical picture as a whole.” 

This challenge was taken up by one of our foremost 
clinical pathologists, Dr. 8. C. Dyke (Aug. 13, p. 303). 
Unfortunately Dr. Dyke took these words from the 
article—* a clinician who is capable of making his own 
assessment and if necessary a personal interpretation of 
the hxematological data and material ’’—and suggested 
that this was a perfect definition of a clinical pathologist. 
No clinical pathologist will mistake Dr. Dyke’s meaning, 
but as it stands does it not concede the argument ? 
Is a definition of clinical pathologist to begin “ a clinician 
who...” or “a pathologist who...’ ? For this is 
the whole substance of the debate. 

So far no attempt, has been made to formulate a 
succinct definition of clinical pathology. Those specia- 
lists who make a point of calling themselves clinical 
pathologists have a fairly clear idea of its content, its 
method, and its value. ‘ Bringing the laboratory 
to the bedside” is a picturesque description, but not 
very enlightening or convincing to the sceptic or 
uninitiated. 

The war and post-war years have seen great expansion 
in pathological services, exceeding that in any other 
branch of medicine. This expansion took place even 
though the number of trained pathologists was quite 
inadequate. It was impossible to provide each new 
laboratory centre with expert morbid anatomist, bacterio- 
logist, hematologist, and biochemist, who formed the 
principal staff of the pathology departments in the 
teaching and larger municipal-hospital laboratories. At 
the same time, the demands on laboratory workers 
developed a new emphasis: chemotherapy, antibiotics, 
blood-transfusion, and epidemiological investigations 
called the laboratory-worker more often away from the 
laboratory bench to the ward. 

Perhaps without being aware of it, the majority of 
pathologists in the Emergency Medical Service and the 
associated Emergency Public Health Laboratory Service 
found themselves practising clinical pathology, acting as 
consultants in those diseases where diagnosis and therapy 
depend largely on laboratory findings, and developing a 
new technique of codperation between clinician and 
laboratory-werker. One manifestation .of this new 
emphasis was the rapid increase in the membership of 
the Association of Clinical Pathologists. 


1. Lancet, 1949, i, 919. 
2. Piney, A. Ibid, p. 1023. 


At present the inadequacy in the supply of trained 
pathologists is being made good. The pattern of estab- 
lishments now being designed for pathology departments 
in the health service is once again a consultant in each 
of the special departments. This is undoubtedly to the 
good. But it would be a great loss if these specialists 
were to abandon entirely the new approach to applied 
pathology which has received such impetus in recent 
years. 

There is perhaps a real danger that once again 
cerebrospinal fluid, for example, may be investigated in 
three separate departments, each unaware of the other’s 
findings and all sublimely unaware of the patient. It is 
for this reason that a clear definition of clinical pathology 
is needed—to crystallise an outlook and practice which 
has done as much as, and perhaps more than, any other 
to raise the general level of medical practice in this 
country in recent years. 

I put forward as a tentative definition: ‘‘ Clinical 
pathology is the laboratory analysis of symptoms and 
signs,’ and for thet sake of completeness would add 
‘“‘and the laboratory control of therapy.’ Such a 
definition brings the clinical pathologist straight into the 
wards and faces him with the needs of the patient. It 
makes clear that his method is laboratory method, and 
leaves no room for misconception of him as an amateur 
physician. Yet his work demands considerable clinical 
training. An important point is the emphasis on 
laboratory method. It is difficult for the untrained 
to appreciate fully that the interpretation of laboratory 
results is intimately associated with the techniques 
used to obtain them. And it is the acquisition of these 
techniques as his primary tools which distinguishes the 
pathologist from the physician. Herein lies the fallacy 
of the remarks in your leading articles. 

If a specialist chooses to practise clinical pathology and 
yet call himself a physician, he of course may; but 
there is no more ground for calling hematology the 
province of the physician than there is for calling morbid 
histology the province of the surgeon or bacteriology the 
province of the medical officer of health. 

The question is one of orientation. The patient can 
only gain when the clinical pathologist thinks of cedema 
in terms of plasma-proteins; he can only lose if the 
physician fails to think in terms of malnutrition. Yet 
both think of cdema. 

Does this ban laboratory methods to the physician ? 
By no means. The physician must have some training 
in clinical pathology. But the physician who habitually 
looks down the microscope is in grave danger of losing 
sight of his patient. 

Paddington Hospital, London, W.9. 


PREVENTION OF BURNS AND SCALDS 

Sir,— May I let you know how the problems raised by 
Dr. and Mrs. Colebrook in their article of July 30 appear 
to the textile chemist ? 

It is appalling to read of the loss of life and injuries 
suffered by young children as a result of their clothes 
catching fire. That little or nothing has been done to 
prevent accidents of this type is dismaying, and may 
be very largely due to widespread ignorance of their 
frequency. In this respect the article will do good. 

There is no easy solution to the problem of making 
cotton, wool-cotton mixtures, or viscose rayon fabrics 
non-inflammable ; if there had been, it would doubtless 
have been adopted. The application of the relatively 
large quantities of metallic salts necessary to make 
cellulose fabrics non-inflammable is always accompanied 
by serious disadvantages ; the most obvious of these is 
that the ‘* handle ”’ of the fabric is badly affected ; it is 
roughened and no longer has the kindly ‘feel’? which 
is one of the most widely appreciated characteristics of 
textile materials. 


J. FIELDING. 
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Secondly, the fire-proofing of textiles usually depends 
on the application to the fabric of some chemical which, 
when heated, will chemically destroy” the fabric 
below its ignition temperature. Phosphates are among 
the best fire-proofing agents, but when ammonium 
phosphate is heated ammonia is evolved and phosphoric 
acid liberated ; this is a very strong acid and chars the 
fabric well below its ignition temperature. A hot iron 
that will only slightly scorch an untreated fabric will 
often blacken the same fabric if it has been fireproofed. 


Thirdly, and perhaps most important of all, I believe 
that no known fire-proofing process is fast to washing. 
After application the fire-proofing agent gradually 
leaches out, and the dangers attending the use of a 
** fire-proofed ” material which after repeated washing 
has lost its proof, are evident. The false sense of 
security may well make matters worse. 


There are some fire-retardants on the market ; one of 
the best, popular in America, is a mixture essentially of 
85 parts ammonium sulphamate and 15 parts ammonium 
phosphate. But I believe that no known agent will 
keep cotton or winceyette fabric fire-proof after repeated 
washing ; and all adversely affect the desirable attributes 
of a textile material. Usually the textile manufacturer 
is not reluctant to adopt a “ functional finish > which 
serves a useful purpose ; the almost universal application 
of the crease-resistant finish to spun rayon is an example 
of this. Manufacturers and finishers have not adopted 
a fire-proof finish for cotton and winceyette fabries for 
the sole reason that no satisfactory process is known. 


There is, however, another line along which the 
problem of providing children with flame-proof clothing 


may be attacked, and that is by the manufacture of 
fabrics from fibres other than cotton or viscose rayon. 
Cellulose acetate has for many years been used for 
fibres, and enormous quantities of cellulose-acetate rayon 
are made. The raw material is cellulose, usually from 
cotton linters or wood-pulp ; but the substance has been 
acetylated during manufacture. The acetylation is a 
true chemical combination, so there is no possibility 
of the acetyl content being reduced during washing 
or dry-cleaning. The chance of a_ cellulose-acetate 
fabric being considerably consumed by accidental 
contact with an electric fire is extremely small ; fabrics 
made from mixtures of wool and cellulose acetate 
would be even less dangerous. Cellulose acetate is made 
in the form of continuous-filament ‘ artificial silk,” and 
also in the form of cut staple—i.e., filaments cut into 
lengths of one or two inches and then spun into a yarn 
in the same way as cotton. Garments made from 
cellulose-acetate rayon, or from mixtures of it with wool, 
have the normal attributes of a good textile material, 
but are less inflammable than most. If such fabrics are 
thrown into a hot fire, they will burn away; but if 
ignited only locally the flame will sometimes extinguish 
itself. It appears, in fact, that the use of cellulose- 
acetate staple-fibre rayon, instead of cotton, would 
reduce the danger of injury through clothes catching 
fire. 

Other possibilities present themselves, but are hardly 
suitable for immediate adoption. Thus, many of the 
new fibres, particularly those made from chlorinated 
vinyl compounds, are fireproof. ‘Pe Ce,’ a heavily 
chlorinated vinyl-chloride polymer, was used by the 
Germans for fire-resistant clothing for their flying 
personnel. ‘Saran’ and ‘ Velon,’ which are essentially 
polyvinylidene chloride, are fire-proof; but these fibres 
are moisture-resistant, they will not absorb perspiration, 
and they cannot be ironed normally ; they are usually 
considered unsuitable for indoor wear, and particularly 
for underwear ; at preseyt they are quite unsuitable for 
children’s wear ; and it is doubtful if they are obtainable, 
at least in the United Kingdom, in large quantities. In 


future it may well be that wool will be diluted (for cheap- 
ness) not with cotton but with regenerated protein 
fibres, which will be much less inflammable than cotton. 
Already ‘ Vicara’ (made from maize protein) is obtain- 
able in America, and ‘ Ardil’ (made from ground-nuts) 
is being made on a pilot-plant seale in Scotland. But 
these are for the future—they offer no immediate 
solution to the problem of providing large quantities of 
non-inflammable material, 

‘Nylon,’ as your contributors note, is useful; and, 
when large quantities become available in staple form at 
a low price, will undoubtedly be used for wool mixtures. 
For the present, the substitution of cellulose acetate for 
cotton and viscose rayon appears to offer a reduction of 
the fire risk. 

Harrogate. R. W. MoncrRIEFF. 
NATIONAL COAL BOARD 

Srtr,—I read with interest the article on the Mines 
Medical Service in your Students’ Number (Aug. 27). 

The last. paragraph, which purports to describe the 
responsibilities and achievements of the National Coal 
Board in the field of health, does less than justice to 
the considerable developments which the board has made 
since Jan. 1, 1947. As the article says, the board has 


,a statutory duty “to secure the health ’’ of the people 


it employs. To this end the Board decided, in 1947, 
to establish a medical service for the industry along the 
lines of the best practice in other industries. It was to 
provide pre-entry and other medical examinations first, 
and on occasion further treatment of aceidents, the first 
treatment of illness arising at work, consultation in 
certain cases, advice on environmental conditions, super- 
vision of hygiene and working conditions generally on 
the surface and underground, and so on. 

The first seeds of a service had been sown by the 
Ministry of Fuel and Power in their medical treatment 
centre scheme, but when the National Coal Board took 
over the industry no medical treatment centres had 
yet been completed, and the industry employed only 
three full-time doctors, a number of part-time doctors, 
and 22 State-registered nurses. The National Coal 
Board by now employs 25 full-time medical officers, 
66 State-registered nurses, and a considerable number 
of part-time doctors. Fifteen medical centres have been 
completed, and at fifty-one collieries existing buildings 
have been adapted to provide accommodation for this 
service. But for the request of the Prime Minister in 
June, 1949, when he set up the Dale Committee, that 
industries should withhold any major developments of 
their medical services, much greater developments would 
by now have taken place. 

The scientific department of the National Coal Board 
is contributing to research on medical and other human 
problems in the industry. The rehabilitation centres 
and other health activities of the Miners’ Welfare 
Commission are now coodrdinated with the National 
Coal Board. 

Whilst acknowledging the very valuable work the 
Mines Medical Service of the Ministry of Fuel and Power 
has carried out in the past and continues to carry out, 
your article hardly makes clear the fundamental differ- 
ence in responsibility between this service and that of 
the National Coal Board. 

The Ministry of Fuel and Power medical officers are 
primarily concerned with the supervision of the industry 
with respect to the various statutory requirements on 
health and advising the Minister on various professional 
matters. The responsibility for executive action in 
securing the health of persons employed is that of the 
National Coal Board, and this responsibility the Board 
has fully accepted. 

ERNeEst H, CaPEL 
Chief Medical Officer. 


National Coal Board, 
London, 8.W.1. 
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STUDENT HOUSE-APPOINTMENTS 
Srr,—In your issue of Aug. 27, a peripatetic corre- 
spondent bemoans the fact that medical students are 
sometimes allowed to deputise for qualified residents. 
As a student who has done such work during the summer 
vacation, may I suggest three excellent reasons for the 
continuance of this practice : 

1. It adds a few more bricks to the edifice of experience. 
Your correspondent thinks that there is ample time, 
after qualifying. for perfecting the technique of giving 
a transfusion and performing a lumbar puncture. But 
surely a little more attention to practical work during 
student days with less anxiety over theory and the 
more rare diseases would make for greater competence. 

2. Many students find it necessary to replenish their 
depleted coffers during the summer vacation. If they 
must work, it is surely best for them to work in their 
future profession. 

3. For eight months of the year students grind away 
at theory, with very little practical work; and the 
opportunity of acquiring a little practical experience 
stirs their flagging energy. 

True, our teachers aim at producing the best doctors. 
but “‘ technical competence” is every bit as necessary 
as ‘‘ basic understanding.”’ In one we use our hands, in 
the other our heads ; the master craftsman uses both. 


MEDICAL STUDENT. 


THE MEMBERSHIP 

Sir,—I should like to express general agreement with 
the views given by Professor McMichael in your 
issue of Aug. 27. 

I have for many years tried in the overseas Common- 
wealth to impress on universities and doctors the dictum 
that higher qualifications should be obtained—if at 
all—two or three years after initial graduation in the 
same university, and that expensive visits to Europe 
and America should be used for real postgraduate work 
with no examination in view. 

In the overseas Commonwealth the standards of 
higher-diploma examinations ine England are grossly 
exaggerated and the kudos accorded to the successful 
‘“* Europe returned ”’ candidate is wholly absurd. 

So far as the M.R.c.p. London is concerned, the lowest 
age of entry was reduced from 25 to 23 years in recog- 
nition of.the fact that young men capable of passing 
the examination were being kept back by the then 
existing regulations. When I appeared for the member- 
ship, a fellow-candidate, who had just reached his 
twenty-fifth birthday, had for some time been conducting 
a successful M.R.C.P. coach-class, and he passed along 
with some of his middle-aged pupils! The Royal College 
of Physicians has performed a real service in revealing 
the fact that the membership is not the recondite and 
mysterious qualification which many had supposed. 
The London College is to review its decisions in two 
years, and the regulations of the sister college in Edin- 
burgh might be examined with advantage. Many of 
my former medical colleagues in India were M.R.c.P. Lond. 
and Ed. I think they derived more benefit from the Ed.! 

Professor McMichael says with truth that study for 
examinations cramps and harasses excellent young men 
from the Dominions. Unfortunately some of them are 
ouly too willing to be so harassed. 

Some years ago an appeal! which I made in India 
for the provision of higher degrees and diplomas in all 
Indian universities—‘‘ Indian degrees for Indian gradu- 
ates *’—met with enthusiastic and almost unanimous 
approval in both the medical and lay press—English 
and vernacular. The final paragraph was in close accord 
with Professor McMichael’s thesis : 

“ Let us get rid of the prevailing tendency to insist on 
overseas diplomas rather than on overseas experience, on 


"1. Ind. med. Gaz. 1944, 79, 174. 


LETTERS TO THE EDITOR 


{[seprT. 10, 1949 


contact with coaches instead of creators, and with tutors 
instead of inspiring leaders. Let those who sail from India 
do so in order to reap a rich harvest of the wor!d’s bounty 
of advanced knowledge rather than to scratch over ground 
which they have already ploughed.” 


I noted with pleasure in the Times of Aug. 31 that 
Nuffield Foundation travelling fellowships for Australians 
were “‘ not available to persons who wish to work for 
the M.R.C.P. or F.R.C.s.”. I have hopes that India will 
one day impose a similar ban on her many official 
travelling postgraduates. 


Ewell, Surrey. GEORGE R. McRoBERT. 


PROS AND CONS 


Smr,—In his comment on my article of Aug. 27, 
Ex-Examiner (Sept. 3) confuses the act of examining 
with the pleasure derived from the amenities which 
are so generously provided for the visiting examiner. 
My delight in tbis hospitality, punctuated often enough 
with conviviality, is not less than your correspondent’s, 
but this does not affegt my appraisal of examining per se. 

It is not difficult to imagine more congenial cireum- 
stances than those offered by an examination for relieving 
his ‘* sense of isolation as a provincial teacher ’’; and at 
least as much might be said of the “stimulating 
experience.” But perhaps Ex-Examiner prefers to take 
his pleasures sadly. 

The University, Glasgow. 


MALLEOLAR FRACTURES 


Str,—I should be grateful if you would allow me to 
reply to some points raised in your annotation of July 9. 

It is true that the os calcis and astragalus do not 
form a rigid lever until the limit of mobility at the 
subastragaloid joint has been reached; but after that 
I believe they do. As one pictures this occurring, it 
becomes clear that the centre of rotation lies below the 
ankle-joint, and it is in this that my explanation of the 
mechanism differs from the conventional one. 

The annotation says: ‘‘ External,rotation of the foot 
is responsible for the commonest of the ankle-joint 
fractures.” But is this so? I cannot say that I have 
experienced or observed this form of strain at all fre- 
quently, and cannot think of many oceasions in everyday 
life or in sport where one’s foot undergoes this type of 
rotation. Here again, I believe, a theoretical mechanism 
has been thought of first and the clinical facts have been 
fitted into the picture. This, incidentally, would also be 
my answer to Mr. Bonnin (Aug. 20). I cannot believe 
that it is right so persistently to ignore patients’ 
statements. 

Rotherham Hospital. E. G. HERZOG. 


OVERDOSE OF AMPHETAMINE: 


Sir,—Dr. Worsley’s note last week (p. 445) prompts 
me to report an unusual experience with a patient who 
took an overdose of this drug. 


Six years ago a young man, aged 26, was found to have 
right-sided pulmonary tuberculosis. He was treated by 
artificial pneumothorax and has had periodic refills. Three 
months ago the left lung was found to be affected, and he 
was admitted to a hospital where he was given a two-month 
course of streptomycin injections. While in hospital he 
appeared depressed and was given amphetamine tablets. 

On the morning after he arrived home he swallowed about 
a hundred tablets of amphetamine, each containing 5 mg. 
of the drug, which he had brought home from the hospital. 
Several hours later his relatives found him perspiring profusely. 
His eyes were staring, and he was very restless, confused, and 
delirious but not unconscious. His private doctor was called 
and attempted stomach lavage, but not much material 
suggesting the presence of dissolved amphetamine tablets was 
obtained. His clinical condition did not give rise to great 
anxiety, so he was kept under observation at home. Admission 
to hospital became necessary later in the day, when he 
suddenly jumped out of a first-floor window and injured his 
spine ; he did not lose consciousness, 


STANLEY ALSTEAD. 
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On admission he was very confused and unable to account 
for his actions. He was pale and was perspiring profusely. 
The pupils looked normal and reacted to light and accom- 
modation; nystagmus was present; the tendon reflexes 
were brisk and equal, and the plantar responses were flexor. 
The temperature was normal. The pulse-rate was 160 per 
min. and the blood-pressure 110/85mm. Hg. This tachycardia 
persisted for 3 days and the rate only gradually returned to 
normal. An electrocardiogram showed sinus tachycardia ; 
the P-R interval was short, but no other abnormality was 
seen. Blood-count : Hb 98% ; red cells 4,500, 000 per ¢.mm. ; 
white cells 19,300 per c.mm. (neutrophils 84%, lymphocytes 
9%, monocytes 7%). Urine examination revealed no 
abnormality apart from a slight trace of albumin. X-ray 
examination showed fractures of the 3rd and 4th dorsal 
vertebre ; right artificial pneumothorax with satisfactory 
collapse of the lung, and some tuberculous infiltration in the 
left lung. 

The patient made a good recovery. 

At a conservative estimate this patient probably 
absorbed about 400 mg. of amphetamine in a single dose. 
I think one may conclude that amphetamine is not a very 
dangerous drug, even when taken in large amounts. 

London, E.11. Eric FRANKEL. 


PRICKLY HEAT 


Sir,—I was very interested in the article by Dr. 
Horne and Dr. Mole in your issue of Aug. 13. 

As a medical officer in Massawa during the late war, 
I noticed that my wife and I and my batman, who did 
not take the daily salt tablets, were the only Europearis 
who did not suffer from prickly heat. I advised some of 
my personal friends privately to stop taking the tablets, 
and their skin cleared up quickly. I have never had more 
grateful patients ! P. RosBrnson. 


WHY NOT GENERAL PRACTICE ? 


Srr,—I am sure that all thinking men and women 
will congratulate you on the able leading article- of 
Aug. 27, which throws into bold relief the points I have 
stressed in State Medicine or What and Your Doctor of 
the Future. 

Not so many years ago, at an annual meeting of 
medical men in London, I suggested that in the clinical 
teaching of students much more attention should be 
devoted to the treatment of such subjects as bronchitis 
in the aged, infantile diarrhea, and the infectious 
fevers ; and that less heed should be paid to the rarer 
diseases often seen in the wards of a teaching hospital. 
This break with tradition was greeted with cries of 
“sit down.” Times have changed. 

Since the institution of the National Health Service 
there has been a scramble for higher diplomas and 
specialist appointments. How much better it would be 
if the terms of service for general practice were made 
equally attractive with those for specialist appointments, 
so that the best brains might be attracted to that branch 
of medicine. After all, general practitioners are the shock 
troops of medicine, on whom depends the success of the 
service. As the Spens report observed: “ It would be 
disastrous to the profession and to the public if general 
practice were recruited from the less able young 
doctors.” And did not you yourself say!: ‘To be 
a first-class G.p. is harder than to be a competent 
specialist.” 

I should like to readvance my argument, in State 
Medicine or What, that the usual road to specialist 
appointments should be through general practice in the 
first instance. Not only would the future specialist 
have a practical knowledge of the difficulties of the 
G.P., but the G.P. would also appreciate the trials of the 
specialist ; and thus a new and profitable harmony 
would be created. All would subsequently follow their 
bent, and with the creation of chairs in general practice 
the way would be open for the most able, if they so 


1. Leading article, Lancet, 1947, i, 25. 


desired, to become specialists in general practice without 
any financial loss compared with colleagues in other 
branches. 

Worthing. 


HYPERSENSITIVITY TO NORADRENALINE 

Sir,—During a series of experiments on the effects of 
intravenous administration of mixtures of /-adrenaline and 
l-noradrenaline, ome subject (R. F. W.) was found to be 
remarkably sensitive to l-noradrenaline but normally 
sensitive to /-adrenaline. 

Infusion of 8 ug. of l-noradrenaline and 1 ug. of l-adrena- 
line per min. for 4'/, min. raised the blood-pressure from 
a resting value of 130/95 mm. Hg to a peak value of 
230/150 mm. Hg, and slowed the pulse-rate from 74 to 
54 per min. The subjective sensations were extremely 
violent pulsating occipital headache with some photo- 
phobia and stabbing retrosternal and pharyngeal pain, 
all of which were accentuated with each heart-beat. 
The infusion was stopped when the subject complained 
of the unbearable headache, but the hypertension 
declined slowly and sixteen hours later the diastolic 
pressure was still 110 mm. Hg (normally 90-95). As 
an intracranial hemorrhage was feared, a clinical 
examination (R.S. A.) was made 50 minutes after the onset 
of symptoms. There was pallor, profuse sweating, and 
vomiting, but no clouding of consciousness or signs of 
meningeal irritation. There was no evidence of any 
lesion, and severe cerebral congestion was diagnosed. 
Eighteen hours later an electrocardiogram and electro- 
encephalogram were both normal, and the subject was 
left with a slight occipital headache. ~ 

Equivalent amounts of noradrenaline administered to 
all our previous subjects (six subjects in 11 experiments) 
caused no subjective symptoms and the rise of systolic 
or diastolic pressure was less than 20 mm. Hg. Barcroft 
and Konzett | have also found that doses of l-noradrena- 
line of 10-20 ug. per min. caused negligible symptoms. 

This preliminary communication is made to warn 
other workers using noradrenaline of the possibility of 
individual hypersensitivity to the drug. 

R. 8. ALLISon 

C. DELARGY 

A. D. M. GREENFIELD 
R. L. McCorry 

R. F. WHELAN. 


** FOOLPROOF BLOOD-TRANSFUSIONS 

Srr,—I disagree with the statement made by Dr. 
Wiener in his letter of June 18 that “ there is no longer 
any excuse for using the dangerous techniques necessary 
for transfusing unmodified blood.” 

During the past ten years I have given more than 
three thousand direct blood-transfusions, and I consider 
that there are occasions when not only is there a good 
excuse for giving unmodified blood but a direct trans- 
fusion is life-saving. I refer to cases in which there is 
recurrent hemorrhage, and in particular to hematemesis * 
whether due to peptic ulcer or blood dyscrasia. 

I first became interested in the transfusion of unmodi- 
fied blood when a patient with hemophilia continued to 
bleed despite repeated transfusion of fresh citrated 
blood, but stopped bleeding immediately when a direct 
blood-transfusion was given. Since then I have found 
on numerous occasions that as a hemostatic unmodified 
blood is preferable to citrated blood, whether fresh or 
from the bank. 

The main objection which Dr. Wiener raises to direct 
blood-transfusion is that there will be a dangerous rise 
in venous pressure. In cases of hemorrhage | have 
never observed clinical evidence of an abnormal rise in 
venous pressure. In chronic an#mia there is such a 
possibility, but it occurs with both direct and indirect 


HaROLpD LEESON. 


Department of Physiolc 
Queen’s University, Bel 


- Barcroft, H., Konzett, H. Lancet, 1949, i, 147. 
2: McLean, J. ‘A. R. Melb. Hosp. clin. Rep. 1947, 18, 14. 
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transfusion. In indirect transfusion the rise in venous 
pressure was found by Loutit, Mollison, and van der 
Walt * to be approximately proportional to the amount 
of fluid given, and they state that the rate of transfusion 
played a less important part although pressure rose 
more often at the faster rates. 

On two occasions, when direct transfusion was given 
to patients suffering from chronic anemia there has been 
increased venous pressure with symptoms of cardiac 
embarrassment ; these symptoms were immediately 
relieved by venesection. The incidence of this complica- 
tion in my series was less than 1%. In giving a direct 
transfusion, the operator is at hand if such symptoms 
should arise; and the condition is readily relieved by 
inserting a transfusion needle into a distended vein and 
withdrawing a few ounces of blood. 

The technique of direct transfusion is difficult, but with 

practice in the use of a Julian Smithrotary pump and trans- 
fusion needles which are highly polished on theinner surface, 
the operation becomes simple, smooth, and effective. 
' With regard to the risk to donors, I have never seen 
or heard of a case in which there was transmission of 
infection. With the rotary-pump method infection would 
be due to negligence. On the other hand I have observed 
the accidental introduction of air into a donor’s vein 
while blood for indirect transfusion has been collected 
into a bottle by gravity flow ‘—not into a vacuum flask, 
which Dr. Wiener mentions as an explanation for such 
a mishap. 


Melbourne. Joun A. McLEAN. 


EXPERIMENTS ON ANIMALS 


Stmr,—We are not out of sympathy with the views 
expressed by your correspondents of Aug. 6 or with your 
editorial comment in the same issue. We wish, however, 
to draw attention to a recent experiment on human beings. 

In THe Lancet of Jan. 22, there appeared a report 
under the title “ Effects of Agenised Flour on Man.” 
This described work designed to test what is a normal 
constituent of our diet in this country for toxic or other 
effects. The work involved the elimination of agenised 
flour from the diet of an experimental series of human 
subjects and their comparison with controls. To this 
there can be no objection. The investigators went 
further, however ; for, finding that their control series 
were eating flour agenised at a level well below the 
maximum for commercial flour, they performed the 
additional experiment of increasing the dose of 
the potential poison until it reached this maximum. 

Now the experimental subjects were boys aged 10-15 
years from a residential school almost all of whose 
pupils came from homes that were social failures. They 
cannot therefore be regarded as being above “‘ the age 
of consent’ for the purposes of experimentation, nor 
is there any suggestion that their consent was asked or 
obtained. In our view the conduct of this experiment is, 
in consequence, open to grave objections, and the 
precedent it provides should be generally renounced. 

The fact that the increased dosage was given at all 
shows that the investigators recognised that it might 
have some effect. What that effect might be can only 
be guessed from the original work on dogs and ferrets. 
In the light of what the authors call “ the lack of know- 
ledge of the reversibility of any changes which might 
occur ” (in dogs) the second part of their experiment was 
in fact a risk to the health of helpless children. We 
fully realise that the maximum dosage given could be 
found in a commercial flour. The report makes it plain, 
however, that ‘‘ Considerable difficulty was experienced 
in obtaining sufficient quantities of the flour agenised 
at 12 g. to the sack”; and it must be presumed that 
such high levels are very rare in normal diets. 


3. Loutit, J. F., Mollison, M. D., van der Walt, E. D. Brit. med. J. 


1942, ii, 658. ; 
4. McLean, J. A. Med. J. Aust. 1943, i, 162. 


LETTERS TO THE EDITOR 


{[sepr. 10, 1949 


May we hope that in future only volunteer adults will 
be used in experiments designed to estimate the effects 
of treatments suspected of being dangerous to health ? 

Duncan LEys 

Bickley, Kent. D. R. Newru. 


*,.* This letter has been shown to the author of the 
paper referred to, who replies as follows: 

“No exception can be taken to the ethical principles 
expressed by Dr. Leys and Mr. Newth. These were in 
fact scrupulously observed both in the original design 
of the experiment and in subsequent modifications. 
Although this is not expressly stated in our paper, 
American workers had shown before we made the 
change to the flour of higher agene content that much 
higher levels of agenisation are harmless to adults. 
We ourselves had confirmed this in adult volunteers.” 
Ep. L. 


POLIOMYELITIS AND TONSILLECTOMY 


Srmr,—The death of two. brothers from polioencephalitis 
following tonsillectamy, to which you referred last 
week, recalls an equally tragic case reported by Krill 
and Toomey. Of a family of 6 children, 5 who under- 
went tonsillectomy on the same day all developed bulbar 
poliomyelitis ; 3 of them died while the parents and the 
sixth child remained well. There was at the time only 
a low incidence of poliomyelitis in the district where 
they lived. 

There are, of course, other risks associated with the 
operation, and it would seem justifiable to advise quite 
apart from poliomyelitis or other epidemics, that children 
of the same family should not undergo tonsillectomy or 
other non-urgent operation at the same time. 

London, W.10. Kerra LOvVEL. 

KEEPING BUSY 


Sim,—There are two things wrong with the Insurance 
Act asitstands which any doctor can readily seefor himself : 

1. Before July 5, no sickness benefit was paid to the 
injured. As soon as the case was settled in court, it was 
common for the plaintiff to return to work. Now, sickness 
benefit is not affected by damages recovered at common law, 
with the result that it will be virtually impossible to get back 
to work any man who is suffering from that common disease, 
compensation neurosis. He will be paid for being neurotic. 

2. Between the ages of 65 and 70 a man loses his full pension 
if he earns more than 20s. per week. It is a common sight to 
see a man between those ages do no work, but at 70 he takes 
on a new lease of life and takes on jobs within his capabilities. 

What a tragedy in these days of insufficient labour to 
waste the energy of these men who, but for social security, 
would keep themselves busy—aye and happier. Let 
the pensioner keep his pension regardless of his earnings 
and good luck to him. 

Braintree, Essex. C. H. 


*,* Dr. Fagge raises two interesting points. There 
is some confusion, however, in the presentation of his 
first point. Presumably he is referring to injury benefit 
under the National Insurance (Industrial Injuries) 
Act, and not to ordinary sickness benefit under the 
National Insurance Act. In injury benefit, as in sickness 
benefit, the doctor through his certificate is of course 
the arbiter as to incapacity. At the end of the injury 
benefit period—which in any case is limited to 26 weeks— 
residual disablement, if any, is assessed by a medical 
board and a percentage award made in suitable cases. 
In substantial injury cases the award takes the form of 
a disablement pension. The latter is payable regardless 
of earnings and thus work is encouraged. The matter of 
common law claims, in occasional cases where the 
injured worker is alleging negligence on the part of the 
employer, is of course unconnected with the insurance 
scheme. Dr. Fagge’s second point is discussed in a 
leading article on p. 469.—Eb. L. 


1. Krill, C. E., Toomey, J. A. J. Amer. med. Ass. 1941, 117, 1013. 


TH 


= 
D 
Birn 
tem) 
of 
and 
B 
Hou 
whe 
yeal 
to k 
Birt 
phy 
the 
M.D 
it w 
con 
the 
and 
A 
and 
gati 
wer 
art 
exa 
nev 
har 
the 
tak 
not 
pul 
his 
dis 
frie 
the 
otk 
ma 
sli 
fill 
pa 
an 
rel] 
rel 
th 
ge 
th 
di: 
us 
ar 
in 
co 
hi 
th 
Li 
U 
a] 
hi 
b 
H 
b 
h 
P 
h 
li 
b 


THE LANCET] 


Obituary 
THEODORE STACEY WILSON 


M.D., B.SC. EDIN., F.R.C.P. 


Dr. T. Stacey Wilson, who died at his home in 
Birmingham on July 30, had ¢ ‘tlived most of his con- 
temporaries, and his long life reilects many of the facets 
of consulting medicine in an age before two great wars 
and great advances in knowledge. 

Born at Edgbaston in 1861, he was educated at Grove 
House School, Tottenham, and Edinburgh University, 
where he graduated M.B.*with honours in 1883. Two 
years later, after study in the clinics of Vienna, he returned 
to his native Midlands as resident medical officer of the 
Birmingham General Hospital. He became assistant 
physician in 1889 and honorary physician in 1892. In 
the same year he was awarded a gold medal for his 
M.D. thesis. To those-who only knew him in later years 
it was strange to think that he had retired to the post of 
consulting physician in 1919 after extra years during 
the war. He continued, however, to practise privately 
and energetically until just before his death. 

A colleague writes : ‘*‘ Stacey Wilson learnt his medicine 
and practised it before the ancillary methods of investi- 
gation and treatment, which are now commonplace, 
were known. He always remained an exponent of the 
art of careful history-taking and thorough physical 
examination. His enthusiasm for clinical investigation 
never abated, and his studies on what he called tonic 


hardening of the colon and on a number of disorders of* 


the heart and blood-pressure were carried on pains- 
takingly. That their acceptance by his colleagues did 
not follow in no way abashed him. He produced many 
publications to expound his theories, and at the time of 
his death was completing a further book on heart 
disorders. 

‘Among his own colleagues he did not have many 
friends, for the intensity of his devotion to his own 
theories and his failure to adjust his views to those of 
others and to the changing concepts of modern medicine 
made him seem secluded and peculiar. But despite his 
slightly nervous manner and gaunt appearance he was 
filled with warmth and kindness to his fellow men. His 
patients were grateful and devoted for his painstaking 
and gentle care, and his large circle of friends and 
relations—he was a Quaker and member of a large inter- 
related family in Birmingham—will remember him for 
the service he continuously gave to the community over 
more than half a century.” 

W. H. D. adds: ‘‘Stacey Wilson belonged to a 
generation of medical men who had to depend more on 
the value of hand and ear and eye in the observation of 
disease. One was always impressed by his skill in the 
use of his own methods; he possessed qualities which 
are still necessary for true success. He had confidence 
in his powers of observation, and he was able to inspire 
confidence in his patients. How to help his patients was 
his great consideration, and he gave himself entirely to 
them.” 


ALEXANDER SCOTT 
M.A., M.B., B.SC. ST, AND. 


Dr. Alexander Scott, senior tuberculosis officer for 
Leicester, died on Aug. 16 at the age of 50. 

A graduate in arts, medicine, and science of St. Andrews 
University, he qualified in 1928. After holding the 
appointment of clinical officer to the Staffs, Wolver- 
hampton, and Dudley joint board for tuberculosis, he 
became deputy superintendent at Baguley Sanatorium. 
He was also assistant tuberculosis officer at Sheffield 
before he was appointed to his present post at Leicester. 
Of Scott’s work there E. K. M. writes: ‘ Following, as 
he did, a man who had given the last 30 years of his 
professional life to the work of the local tuberculosis 
clinic was not particularly easy, but Scott soon endeared 
himself to the staff and even more especially to his 
patients. A man of great courage, he had a zest for 
living, and everything—hjs profession, his garden. his 
bee-keeping—-was intensely interesting to him.” 

He leaves a widow and four young children. 


OBITUARY—-NOTES AND NEWS 
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Notes and News 


FLIES 


THE average doctor knows very little about flies beyond 
the need to exterminate those which contaminate food ;° and 
then probably he does not know how they contaminate it, 
unless he has attended R.A.M.C. lectures. If he is middle- 
aged he has probablywread his Shipley,’ and if he has served 
in tropical or subtropical areas he is probably acquainted, 
through a War Office manual, with the vectors of such fly- 
borne diseases as malaria and phlebotomus fever. If he has 
a penchant for entomology as a hobby he has probably 
studied Imms? and may carry Sanders ® in his pocket. But, 
if he has wanted to study flies in this country seriously, he - 
has met with great difficulty in identifying them, because no 
key to all the known British diptera (of which there are more 
than 5000) has yet been published. This defect is now being 
remedied by the Royal Entomological Society of London, 
which is publishing ten volumes of Handbooks for the Identifica- 
tion of British Insects. The volumes are issued in separate 
parts at 7s. 6d. each, and vol. rx, part 1, an introduction and 
key to the families of diptera by H. Oldroyd, is one of those 
which can now be obtained from the rooms of the Society at 
41, Queen’s Gate, S.W.7. 


University of Cambridge 
On July 30 the following degrees were conferred : 


M.D.—*A. P. Bentnall, Richard Fletcher, *Arthur Leese, J..M. 
Lipscomb, *A. P. Norman, *T. P. Pattinson, *J. R. Sq ¥ 

M.B., B.Chir—*Joseph Armstrong, *G. K. Barker, *Arthur 
Bates, D. A. A. Beardsmore, *P. E. Bodkin, *E. C. A. Bott, *J. F. 
Boyte, Billie I. Brown, *David Bulmer, *Janet F. C. Callow, E. A. 
Cooper, Patricia B. Corston, *G. A. Court, *P. J. Crosland-Taylor, 
R. D. Eagland, *M. A. Epstein, R. W. Fairhead, *E. H. R. Ford, 
*Donald Gough, *G. A. Gresham, Brenda M. Grimmett, *E. C. B. 
Hall-Craggs, *R. N. T. Higgins, *B: J. Hockey, ¢L.B. Hunt, *D. S. 


. Kerr, L. C. Hurst, I. P. James, E. W. P. Jones, M. J. Kehoe, *H. P 


Lambert, *A. J. Lane, *D. G. A. Leggett, *D. W, L.Leslie, *Colin 
“McCance, I. R. McWhinney, *T. C. K. Marr, *J. D. Marsh, *W. P, L. 
Peckett, *P. T. 


*P. W. Thompson, *Ellen Veldhuyzen, *Dorothea P. Wagstaff, 
*C. B. Walker, *I. S. Waller, *S. A. Wartski, *J. F. Watkins, *R. G. 
Watkinson, E. J. Watson-Williams, *Dinah D. Webb, *J. L. 
Whitby, *B. F. Whitehead, *Matthew Wilkinson, *H. B. L. 
Williams. 
* By proxy. 

University of London 

Dr. A. C. Cunliffe has been appointed to the readership in 
bacteriology at King’s College Hospital medical school. 
Dr. J. L. Malcolm has*been appointed to the readership in 
experimental physiology at St. Mary’s Hospital medical 
school. Mr. Joseph Rotblat, who is a doctor of physics and a 
master of philosophy of the University of Warsaw, has been 
appointed to the chair of physics at St. Bartholomew's 
Hospital medical college. 


University of Liverpool 


If there are sufficient applications a part-time postgraduate 
course will be held during the coming session in the depart- 
ment of obstetrics and gynxcology and in the hospitals 
associated with the clinical school. Applications should be 
sent to the Dean of the Faculty of Medicine, The University, 
Liverpool, 3, by Sept. 10. For details see our issue of Sept. 3 
(advt. p. 21); in some copies this course was inadvertently 
advertised under the University of London. 


University of Glasgow 


On July 19 the diploma in public health was awarded to 
the following : 

Muriel S. Alexander, J. R. H. Berrie, G. S. Carrick, Flora C. 
Cowan, N. R. Cowan, Agnes C. Davidson, Katharin I. Kerr, Ruth A. 
Keymer, Duncan Livingstone, Margaret J. Macarthur, Duncan 
MacInnes, Ann K. MacLennan, James Maxton, Agnes W. O’Gorman, 
Martha G. Robson, Betsy D. Scott, Mendel Silver, J. M. Wallace, 
Elizabeth M. Whiteside, Jessie E. Wilson, T. 8S. Wilson. 


Middlesex County Medical Society 

The annual general meeting of this society will be held on 
Friday, Sept. 23, at 4 P.M., at the Edgware General Hospital, 
Edgware, Middlesex, when Dr. J. L. Hamilton-Paterson will 
speak on Focal Hypersensitivity as a Pathological Syndrome. 


1. Shipley, A. E. The Minor Horrors of War. London, 1915. 
More Minor Horrors. London, 1916. 

2. Imms, A. D. Insect Natural History. London, 1947. 

3. Sanders, E. An Insect Book for the Pocket. London, 1946. 
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NOTES AND NEWS—BIRTHS, MARRIAGES, AND DEATHS 


[sEPT. 10, 1949 


Edinburgh Post-Graduate Board for Medicine 

On Tuesday, Sept. 13, at 4.30 P.m., in the anatomy theatre 
of the University of Edinburgh, Dr. D. P. Cuthbertson will 
speak on Metabolic Responses to Injury. 


Abortion Law Reform Association 

The annual general meeting of the association is to be held 
on Wednesday, Sept. 28, at 6 p.m. in the Conway Hall, Red 
Lion Square, London, W.C.1. At 7 p.m. Dr. Eustace Chesser 
will speak on Society and Abortion. 


Remuneration of General Practitioners 


A deputation from the General Medical Services Committee 
is to meet Ministry of Health officials on Sept. 23, to discuss 
the Ministry’s report on the remuneration of general practi- 
tioners. The contents of the report have not yet been 
announced. 


British Council for the Welfare of Spastics 


Dr. Earl R. Carlson, medical director of the School of 
Corrective Motor Edueation, Long Island, New York, and 
Pompano Beach, Florida, will speak at 5 p.m. on Wednesday, 
Sept. 21, at 1, Wimpole Street, London, W.1. At the end of 
his address, the American film A Day in the Life of a Cerebral 
Palsied Child will be shown. 


Medical Photography at Manchester 


The exhibition of medical photography, organised by the 
medical group of the Royal Photographie Society of Great 
Britain (see Lancet, July 9, p. 65), is to be shown in the 
museum of Manchester Royal Infirmary (enter by the front 
lodge, Oxford Road) from Oct. 3 to 8. The exhibition will 
be open from 9 a.m. to 6 P.m. daily, and on Saturday until 
1 P.M. 


Institute of Psychiatry, London 


On Wednesday, Sept. 14, at 5 e.m., Dr. Warren 8. McCulloch, 
professor of psychiatry in the University of Illinois, Chicago, 
will speak on Neurological Organisation for Motion. On 
Thursday, Sept. 15, at 2.15 p.m., Dr. E. Gellhorn, professor of 
neurophysiology in the University of Minnesota, will speak 
on Emotion from the Physiological Viewpoint. Both lectures 
will be held at the Maudsley Hospital, Denmark Hill, 8.E.5. 


British Medical Association 


The association will award the following prizes during 1950 : 


Sir Charles Hastings clinical prize (50 guineas) is offered for the 
best essay on observations and experiences collected by the candidate 
in practice. 

haniel Bishop Harman prize for research in consulting practice 
(£100) is offered for the best essay submitted by a consultant member 
of the staff or senior hospital medical officer of a hospital in Great 
Britain. or Northern Ireland who is not attached to a recognised 
medical school. 


Further information may be had from the Secretary of the 
association, B.M.A. House, Tavistock Square, London, W.C.1. 


CorrRIGENDA : Royal Naval Medical Service.—The note on 
this Service in the Students’ Guide (Aug. 27, p. 392) erroneously 
stated that ‘medical and dental candidates must have had 
at least six months’ experience in a house-appointment.” 
This condition applies only to medical candidates. 

Register of Speech Therapists——In our issue of Aug. 27 
(p. 400) this register, of which the 1949 edition has now 
appeared, was inadvertently referred to as the Register of 
Special Therapists. 


Staph. aureus in the Nares of Children.—In_ Dr. 
Cunliffe’s paper of Sept. 3 (p. 412), table tv should read as 
follows : 


_ Maternal nasal carriage 


Age of 
| No. of | 7 catty ng No. ot % carry ng 
children  childre 
| | 
25-0 8 Nil 0-8119 
22-7 17 =| 0-0001 
57-6 12 50-0 =| 
3-4 18 88-3 11 72-7 1-1910 


} 


Appointments 
ALMOND.—-H. G. A., M.B., M.CH.ORTH. Lpool, F.R.C.S.E. asst, 
orthopeedic Liverpool eastern group and n 


Hospital. 

BRUNDRET, J. C., M.B. Manc., D.P.H.: 
down Road Hospital, Liverpool. 

CorBeEtTtT, H. V., M.p., M.Sc. Lpool, M.R.C.0.G.: junior obstetrician 
and gynecologist, St. Helens Hospital and St. Helens Maternity 
and Child Welfare Hospital. 

CORDINER, ROBERT, M.B. Glasg., D.P.H., D.P.A phy: sician superin- 
te ndent, County Infectious Diseases Hospita Invergordon. 
*Cook, E. H. L., M.B. Lpool, D.O.M.8. ophthalmic surgeon, Royal 

Albert Edward Infirmary, Wigan. 

*CULLEN, C. H., M.cH. Belf., F.R.C.S., F.R.C.8.I. : 
Royal Albert Edward Infirmary, Wigan. 

Eason, G. A., M.A., M.B. Camb., M.R.C.P., D.A.: 
mere Port 

Eis, G. R., M.A., M.D. Camb., M.R.C.P. 
St. Catherine’s Hospital, 

*GRACIE, A. M.B. Edin., F.R.C.8.E.: orthopeedic surgeon, 
Rochdale and District Hospital Centre. 

GUNDERSON, R. W., B.Sc. Lond., F.R.C.8., D.M.R-T. : radiotherapist 
to radiotherapy service of South-West Metropolitan Regional 
Hospital Board’s western area committee. 

HUGHEs, M.B. Lpool, p.A.: anesthetist, Clatterbridge 

ospita 

JOHNSTON, E. A., M.A., M.B. Aberd., D.P.H.: physician superin- 
tendent, Culduthel infectious Diseases Hospital, Inverness. 

*LEDINGHAM, L. A., MB. Abe M.R.C.0.G. : asst. obstetrician and 
gynecologist, Blackburn Hospital Centre. 

LEES, ROBERT, M.D. Edin., F.R.C.P.E. director, venereal-diseases 
centre, St. Luke’s Hospital, Manchester, and co-director, 
venereal- diseases treatment clinic, , Manc hester Royal Infirmary. 

LEVESON, IVAN, M.D. Lpool, D.P.M. non-resident psychiatrist, 
Smithdown Road Hospital, 

LevI1, H. T., M.B. Leeds: pathologist, Bootle General and Waterloo 
and District Hospitals. 


senior pathologist, Smith- 


orthopeedic surgeon, 
anzsthetist, Elles- 
visiting senior physician, 


Lucas, H. K., M.B.E., M.B., M.CH.ORTH. Lpool, F.R.C.S.E.: asst. 
orthopedic surgeon, — Hospital, Liverpool. 
McCONNACHIE, B.sc. Aberd F.R.C.S surgeon, 


M.B., 
hymney and Sirhowy Valley group of hospitals. 
MACKINNON, N. . M., M.B. Edin., D.P.H. venereologist and 
dermatologist to Northern Regional Hospital Board. 
Morte, K. D. F., M.B. St. And., D.M.R-D. junior radiologist, 
Southport and Ormskirk areas. 
OsBORNE, G. V., M.B., M.CH.ORTH. Lpool, F.R.C.S.E.: asst. ortho- 
peedic surgeon, South Liverpool group of hospitals and Smith- 
down Road Hospital. 

PAavuL, F. A., L.R.C.P.E., D.P.H. physician-superintendent, Lewis 
Sanatorium and Infectious Diseanes Stornoway. 
PRYSOR-JONES, DAVID, M.B. Lpool,. M.R.C.0.G. : junior obstetrician 

and gy neecologist, Mawr nan Road, Mill Road, and Broadgreen 
Hospitals, Liverpool. 
H. , M.B. Lond.: pathologist, Belmont Road Hospital, 
verpoo 
WAKELY, J. H., L.R.C.P.E., D.A. : aneesthetist, Clatterbridge Hospital, 
Liverpool. 
*WILSON, W. W., M.B. eee. hy R.C.8.: asst. surgeon, Royal Albert 
Edward Infirmary, Wig: 
notice. 


Births, Marriages, and Deaths 


BIRTHS 
CARNEGIE.—On Aug. $0. in London, the wife of Dr. Graham 
Carnegie—a daughte 
pastes oo. Aug. 30, = ‘London, the wife of Dr. Michael Dodgson 
Epwanps.—On Aug. 29, at Newbury, the wife of Dr. A. G. Edwards 


at Beckenham, the wife of Dr. Arthur 


—a son. 

FRANcIS.—On Aug. 27, 
Francis—a daughter. 

Goss. sane A aout. 1, in London, the wife of Dr. David Goss—a 


daught 

KINDER. On Aug. 30, in London, the wife of Dr. C. H. Kinder— 
a son. 

LupLaM.—On Aug. 27, the wife of Dr. Martin Ludlam—a son. 

PaGET.—On Aug. 27, in London, the wife of Dr. C. J. H. Paget— 
a daughter. 

PrRiprE.—On Aug. 24, the wife of Mr. Kenneth Pridie, F.R.c.s.— 


a son. 

SAVEGE.—On Sept. 4, the wife of Mr. Ronald Savege, 0.B.E., M.C., 
F.R.C.8S.E.—~—a Son. 

SUTHERLAND.—On Aug. 25, in London, the wife of Dr. Geoffrey 
Sutherland—a daughter. 


MARRIAGES 


CoTrEs—BECKINGHAM.—On Aug. 27, at Winchcombe, John Everard 
Cotes, B.M., to Patricia Beckingham. 

ForspickK—SaMo!ILys.—On Aug. 27, in London, 
Forsdick, M.B., to Eirene Samoilys 

Krtn—Lewin.—On Aug. 27, at Grorden, Robert John Kiln to 
Daphne Elizabeth Lewin, M.B. 


DEATHS 
FULLER.—On Aug. London, Charles Arthur Fuller, v.Rr.p., 
M.B. Lond., aged 8 


-On ‘Aug. 30, 7 Chadderton, Frederick Fulton, 

HERNAMAN-JOHNSON.—-On Sept. 3, at Carshalton, Francis Herna- 
man-Johnson, M.D. Aberd., F.F.R., aged 70. 

WELLs.—On Sept. 2, at Sanderstead, "Surrey, Harry Vernon Wells 
M.B. Lond., F.R.C.8., aged 49. 

WELPLY.—On Aug. 24) at Thurgarton, Notts, George Chinnery 


Dennis Henry 


Welply, M.B. R.U.1. 
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in obesity 


‘ELITYRAN’ 


TRADE MARK 


Cretinism and myxcedema are of course the classical’ indications for thyroid 
therapy, but mild degrees of glandular dysfunction are commonly encountered 
and call for small doses of thyroid extract. Obesity of itself is no proof of 
hypothyroidism, but, in conjunction with the appropriate low-calorie diet, and 
exercise, thyroid medication is often a valuable measure. ‘Elityran,’ a full-gland 
extract of thyroid with high standardised iodine content, seldom gives rise to the 
palpitations and nervous upset commonly experienced with this form of therapy. 


Packings : Tablets of full-gland thyroid extract, containing 
the equivalent of 0.15 mg. organic iodine and 0.09 meg. 
thyroxine, in packings of 30, 100, 250, 1,000. 


BAYER PROODvUc¢tT Ss Limite 
AFRICA HOUSE, KINGSWAY, W.C.2 (HOL. 8730) 


IT IS IMPORTANT... 


that ‘patient’ co-operation be readily secured! 


The exceptional palatability of Elixir ‘Virvina’— 
which combines four important factors of the 
Vitamin B-complex with glycerophosphates of 
essential minerals—ensures immediate and willing 
acceptance by patients of all ages. P 
Elixir ‘Virvina’ stimulates appetite, improves diges- 
tive functions, and may be administered regularly as 
a dietary supplement, especially during childhood, 
pregnancy, convalescence and old age, when the 
body’s requirements for minerals and for the factors 
of the Vitamin B-complex are above normal. 

Elixir ‘Virvina’ is supplied in 4.0z., 160z.,and 800z. 

bottles. 
Informative literature gladly forwarded on request. 


x 


SHARP 
DOHM ELIXIR 


SHARP & DOHME LTD., HODDESDON, HERTS. % In Ireland and Export Territories known as ‘B-G-Phos’ 
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(A L G ITEX ALGINATES IN THE TREATMENT OF 


EPISTAXIS 


ix In those frequent cases of epistaxis where the source of the bleeding is in the vascular 
¥ a area compressible by packs or coagulable by diathermy, the use of CALGITEX 
a HAEMOSTATIC AND SOLUBLE RIBBON GAUZE is particularly indicated. 


Introduced as a tampon, the absorbable and soluble haemostatic cALGITEX alginate 
dressing rapidly forms a gel with the extravasated blood. The rest of the ribbon gauze 
merely acts as packing, since the absence of contact with moist, reactive tissue naturally 
prevents the absorption of such unexposed material. 
When the time comes for withdrawal of the pack, the part of the pack 
NOT IN CONTACT with reactive tissue can be withdrawn easily (and 
painlessly) ; withdrawal is aided. by wetting with warm water, or it 
®Q. can be easily dissolved in a solution of sodium citrate. 


i ‘ The part of the pack in CONTACT with the bleeding area is part of the 

Y ta bloodclot and is absorbed within a short time. 
Gj CALGITEX RIBBON GAUZE is also recommended for most routine 
a postoperative packs in oto-rhinology, where the painless with- 


drawal of the pack and the non-disruption of the wound are of 
importance. 


CALGITEX ALGINATE RIBBON GAUZF js aveilable in fast and 
slow absorption and solution grades. It is supplied in cartons of 
6 glass phials, each containing 1 yard x 1 inch. Sterilized ready 
for use. 

Manufactured by MEDICAL ALGINATES LTD 
~ WADSWORTH ROAD: PERIVALE MIDDLESEX ENGLAND 


Sole distributors to the Medical Profession: CHAS. F. THACKRAY, LTD. 10, PARK ST., LEEDS |, and 38, WELBECK ST., LONDON, W.! 


Salicylate Medication Ly 


is an analgesic,-antipyretic and sedative 
of established value. It provides the physician OS 


with an efficient form of salicylate medication which vin, 
combines the advantages of high tolerability and 
greater freedom from the possibility of unpleasant ee el 
gastro-intestinal sequelz. 


This tolerability is due to the fact that ‘Alasil’ is a se . = ' 
combination of acetylsalicylic acid with ‘ Alocol’ 
(Colloidal Aluminium Hydroxide), an effective gastric Mi Pe 
sedative and antacid. s 
For these reasons ‘ Alasil’ can be administered with SG 
confidence—over prolonged periods if necessary—to “Uf 
children, adults, the aged, and patients with finely - re 
balanced digestive capacities. A Product 
of the ‘Ovaltine’ 


Research Laboratories { 
4. WANDER LTD. 
Manufacturing Chemists 


42, Upper Grosvenor St., 


A supply clinical trial with full descriptive literatur 
ad sent free om request. London, W.1 
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Perfect 
toleration... 


The acceptance and rapid assimilation of 
glucose depends very much upon the form in 


Ordinary glucose has a sickly, even 
nauseating flavour but this has been entirely 
overcome in LUCOZADE which is a most 
refreshing and palatable beverage. 


The offer of LUCOZADE secures eager 
acceptance — and this ensures the full energising 
and therapeutic effect anticipated from glucose 
ingestion. 


An improved form of 
glucose therapy — 


LUCOZADE 


LUCOZADE LTD., GT. WEST RD., BRENTFORD, MIDDX. 
Mis 


24-hour warmth 
you can afford 


Banish the cold discomforts of the coming winter . 

724m A modern ESSE Heating Stove gives continuous, 

sede “ day and night warmth with outstanding fuel economy . 

rh Closed fire models burn coke or other smokeless 

fuels . . . and for those who prefer an openable 

fire there is the new 400 B.J. Esse, or the Esse-Dura, suitable for 

ordinary coal or any solid fuel. With shaking bottom bars and fitted 
ashpan, ash removal is quick and cleaa. 


SMITH & WELLSTOOD LTD. Est. 1854, 


| Head Office: Bonnybridge, Stirlingshire. 


London: 11 Ludgate Circus, E.C.4 
and Liverpoo!, Edinburgh & Glasgow 


A NEW TYPE OF 
VACCINATION 
DRESSING 


Completely waterproof — yet allows air to enter 


* Doctors are welcoming Dalmas Vaccination Shields, a new 


waterproof vaccination dressing of patented design—your patients 
can actually bath with them on. Dalmas Vaccination Shields are 
so constructed that, although air can enter through 3 small holes 
in the plastic covering, the dressing gives /00 per cent protection 
against water, dirt, grease. This is achieved by an inner protective 
gauze, specially impregnated to allow aeration, yet remain 
waterproof. Dressings give ample protection for inflamed area, 
and can easily be part-removed for inspection. 

Dalmas Vaccination Shields are suitable for any vaccination 
technique, including the modern -multiple-pressure method. The 
dressings are skin-coloured, stretch a// ways (not just one way). 
So edges stick tight, cannot fray, cannot catch in clothes. Two 
dressings are usually sufficient for each vaccination. 

Supplied in handy boxes, containing 2 dressings, retail price 1/-. 


Send your order to A. de St. Dalmas & Co. Ltd., Junior Street, 1 


Leicester, or through your usual] wholesaler. 


DALMAS of Leicester 


Outer plastic covering contains 3 small holes to admit air. 
Protective gauze beneath ensures dressing remains waterproof. 


Send also for these other Dalmas products 
DALMAS FIRST-AID DRESSINGS. These new plastic 


dressings are waterproof, greaseproof, acidproof—you can 
wash with them on. Handy boxes, containing assorted sizes, 
price 1/- retail. Also in handsome First-Aid Cabinet, made 
specially for medical profession. Contains 180 Dalmas 
Dressings in 7 most-widely-used sizes, also spool of Dalmas 
Strapping. Price 16/3. Refills 14/6. 

DALMAS STRAPPING. A new waterproof adhesive tape in 
1 yard spools (lin. wide). Price 1/- retail. Also available in 3 
yd. lengths, and in 2in. and 3in. widths. In particular, Dalmas 
Strapping is ideal for places where a bandage would be 
awkward. 

DALMAS HEEL DRESSINGS. A waterproof dressing for 
sore and blistered heels. Handy boxes, price 1/- retail. 
DALMAS FINGER-TIP DRESSINGS. A new waterproof 
adhesive specially designed for finger-tips. Handy boxes, 
price 1/- retail. 

DALMAS BOIL PLASTERS. A new waterproof protective 
dressing for boils. Skin-coloured, hardly shows. Handy boxes, 
price 10d. retail (including tax). 
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HERAPEUTICA 
PARATIONS 


LIMIT 
MEDICAL DEPARTMEN 
QUEEN ST. 


THAMES HOUSE. 
NTRAL 


LONDO 
TELEPHONE: cE 


BAILLY LIMITED - BAILLY LIMITED - BAILLY LIMITED 


BAILLY LIM 1 LIMITED 


LLY: LIMI RED 


Aqueous Solution of 
SULPHANILAMIDE, EPHEDRINE. 
i-butyl-aminopropancl 


im! im 


m 
| jo} lo} Jo} 


Rhino-Pharyngeal 
affections 

INDICATED IN CORYZA, RHINITIS, 

SINUSITIS, RHINO-PHARYNGITIS, 


OTORRHGA, QUINSY 


INSTILLATIONS : 2 drops in each 
nostril or in the auditory canal from 
5 to 10 times daily. 


ATOMIZATIONS : From 5 to 10 daily. 


BAILLY LIMITED 


Sole Distributors for United Kingdom : 
BENGUE & Co. Ltd., Manufacturing Chemists 
Mount Pleasant, Alperton, Wembley, Middx. 


mim 


im 


m 


BAILLY LIMITED - BAILLY LIMITED - BAILLY LIMITED 
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Specialist in Ophthalmic Surgery 


It may be invidious to discriminate— yet surely 
Ophthalmic Surgery calls for manual dexterity 
and delicacy of the highest order, and this 
branch of surgery demands sutures of super- 
lative quality. Ethicon Mersutures comprise a 
complete range of eyeless needled sutures in 

varying combinations of suturing material, and 


carbon steel needles. Mersutures, which mini- 
mise trauma, are particularly helpful not only 
in Ophthalmic but also in Plastic, Thoracic 
and Abdominal Surgery. All orders for Ethicon 
and Ethicon Mersutures should be sent to your 


usual wholesaler. 
ETHICON | 
4 - 
MERSONS (SUTURES) LTD 
BANKHEAD AVENUE SIGHTHILL EDINBURGH II 
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This famous name 
is your guarantee 
of the highest 
possible efficiency 


PLUGS 
for all cars 


the Standard AUTOMATIC 
RECEPTIONIST tells the next 
patient that you are ready to receive 
him .... without your having to 
move from your desk. 


Stondord 
AUTOMATIC RECEPTIONIST 


Standard Telephones and Cables Limited 


(Industrial Supplies Division) 
CLINE ROAD, BOUNDS GREEN, LONDON, N.II. 


Waiting Room Unit 


Branch Offices : 
BIRMINGHAM, BRISTOL, GLASGOW, LEEDS, MANCHESTER 


CAN A MATTRESS HAVE 
MEDICAL VALUE? 


Fig. I (above) : the Intalok mattress uncompressed,. Fig. 2 (below): 
a normal | 1-stone man lying on the mattress. Area shown extends 
from (right) the lumbar arch to (left) the lumbo-sacral region. 


Analysis of the remarkable radiograph of a patient lying 
upon an Intalok mattress shows clearly that anatomically 
correct support is given to the body. In Fig. 1 the mattress is 
uncompressed and the make-up of the springing can be studied. 
It consists of an ordered mass of fine-gauge lightly-tensioned 
springs each interlinked quite loosely throughout its length 
with its neighbours. 

Every spring is nicely adjusted to take the first pressure 
of the load and then, as the weight becomes heavier, it spreads 
the support over an increasingly wide area. The heavier the 
pressure at a given point becomes, the greater is the area of 
massed springing engaged in its support. 

Fig. 2 illustrates this in action. This section of the 
radiograph shows an area from (right) the lumbar arch to (left) 
the lumbo-sacral region. Note that the compression of the 
springing conforms exactly with the natural contour of the 
body in its supine position. The spine is held in its naturally 
straight position. There is no sagging. The pressure is 
distributed over a wide area by the interlinked springing and 
there is no excess resistance at any point, no flattening of the 
fleshy parts of the body to cause soreness or irritation. 

Bed-fatigue is thus eliminated, and the patient has a 
sensation of floating in complete comfort. Doctors, matrons 
and hospital staff have noted that patients relax as soon as 
thay are placed on Intalok mattresses. This relaxation 
continues and patients enjoy a pronounced degree of recupera- 
tive rest. The medical value of the Intalok mattress may 
therefore be considered to be high. 

There is a strong case for Intalok mattresses in hospitals. 


INTALOK SPRINGS ARE RUSTLESS. THEY 
GAIN BY STOVING. INTALOK 
SPRINGING IS GUARANTEED FOR 10 YEARS 


INTALOK LTD., REDFERN ROAD, TYSELEY, BIRMINGHAM 
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PHILIPS D.X.4. 


Four Valve Generator 


THE MOST ADVANCED DIAGNOSTIC 
X-RAY UNIT IN USE TO-DAY 
BRITISH MADE THROUGHOUT 


Please write for fully detailed Specification 


PHILIPS 


THE LANCET GENERAL ADVERTISER _ 


PHILIPS ELECTRICAL 


LIMITED 


X-RAY DEPARTMENT, CENTURY HOUSE, 


SHAFTESBURY AVENUE, 


Nervous and 
Mental Disorders 


St. John of God Hospital is conveniently 
situated on the main Dublin-Bray Road, 5 
miles from the City. Every form of modern 
treatment. ELECTRICAL CONVULSIVE 
THERAPY (with Curare if necessary), INSU- 
LIN COMA UNIT, MODIFIED INSULIN, 
PROLONGED NARCOSIS, PSYCHO. 
THERAPY, PREFRONTAL LEUCOTOMY, 
OCCUPATIONAL THERAPY, RECREA- 
TIONAL THERAPY, STAFF OF 
REGULARLY VISITING CONSULTANTS. 


Fully trained Nursing Staff of 
Brothers of St. John of God. 
Dietitian. Resident Chaplain. 
Out-Patient Department. Male 
Patients only. Terms on application. 
Address enquiries to : 
The Resident Medical Superintendent 


St. John of God 


Stillorgan, Co. Dublin 
*Phone 82043. 
The Hospital can cater only for patients in Ireland 


Intermittent Venous Occlusion Apparatus 


(J. P. Shillingford) 
be SILENT, PORTABLE, INEXPENSIVE 
Descriptive Pamphlet on application 


£30 


~~ with one cuff 


£31 2s. 3d. 


with two cuffs 


SOLE SUPPLIERS 


DOWN BROS. and MAYER & PHELPS LTD. 


Surgical Instrument Makers 


32-34, New Cavendish Street, London, W.| 
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From single-cell selection to large-scale production 


D.C.L. VITAMIN B, YEAST 


is subjected to the strictest biological and: chemical 
control. This special yeast contains approximately : 


Vitamin B, pong 300 International Units per gram (900 micrograms) 
Riboflavin ab oe 50 micrograms per gram 

Nicotinic Acid ey 250-350 micrograms per gram 

Vitamin B, (Pyridoxin) 25-50 os per gram 


(3 D.G.L. Tablets equal 1 gram) 
Members of the medical profession are invited to write for full particulars 
and a trial supply 


THE DISTILLERS COMPANY LTD., EDINBURGH 


Many doctors have already taken 


out one of the special me 


MEDICAL SICKNESS 


The interim bonus for current claims will, for 
the present, be 32/- per cent. compound. 

Following the war-time declaration at the 
high rate of 30/-, the new bonus is a worthy 


to supplement the National Health 
Service Superannuation Scheme. 
Have you? If not write at once 


idition to the Society’s Unique Record of bon for particulars. 
Ask, without obligation, for an example of a If you are a General Practitioner 
policy for yourself. who is entitled to compensation 


for loss of goodwill you will receive 
interest at the rate of 23%. Why 
not use this interest to extend your 
provision for Superannuation by 


Write to yenr Agent or te the Secretary investing it in one of these Policies? 
SCOTTISH Please write to— 
WIDOWS’ FUND THE MEDICAL SICKNESS, ANNUITY 
Head Office : & LIFE ASSURANCE SOCIETY, LTD 
“aan 7, Cavendish Square, London, W.| 
28 Cornhill, E.C.3 17 Waterloo Place, S.W.1 (Tel. : LANgham 2992) 


referring to this advertisement 


For treatment of 


CALDECOTE HALL  Aicoholism & Neurosis 


NUNEATON, WARWICKSHIRE Beautifully situated country mansion in Warwickshire 


Extensive grounds for the therapeutic occupations 
See Medical Directory, page 2573 


Illustrated Brochure from Resident Medical Superintendent, A. E. CARVER, M.D., D.P.M. ___ Phone : Nuneaton 2841 
PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 
Telephone : Rodney 2641, 2642 — ; Telegrams : “ Alleviated, London”’ 


A Private Hospital for the investigation and modern treatment of Nervous and Mental Illness. E.C.T., 
Electro-narcosis. Deep InsulinComa Unit, Individual Psychotherapy in suitable cases. Out-patient E.C.T. can 
be arranged. 


Further information*can be obtained from the Physician-Superintendent. 
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ST. ANDREW’S HOSPITAL 


FOR NERVOUS AND 
MENTAL DISORDERS 


NORTHAMPTON 


PRESIDENT : 


THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.O. 


MEDICAL SUPERINTENDENT : 


THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. 
ineipient mental disorders or who wish to prevent recurrent attacks of mental trouble : 


of both sexes are received for treatment. 


Careful clinical, biochemical, bacteriological, and pathological examinations. 


Voluntary patients, who are suffering from 
temporary patients, and certified patients 
Private 


rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


WANTAGE HOUSE 


can be provided. 


This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. 


It is equipped 


with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders py the most modern methods ; 


insulin treatment is available for suitable cases. 


It contains special departments for hydrotherapy by various methods, inciuding 


Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 


etc. There is an Operating Theatre, a 
Diathermy and High-frequency treatment. 
research, 


Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
It also contains Laboratories for biochemical, bacteriological, and pathological 
Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 


Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 


Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. 


Occupational 


therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


BRYN-Y-NEUADD HALL 


The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 


growing. 


scenery in North Wales. 
branch for a short seaside change or for longer periods. 
is trout-fishing in the park. 


On the North-West side of the Estate a mile of sea coast forms the boundary. 


Patients may visit this 


The Hospital has its own private bathing house on the seashore. There 


At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts ( 
Ladies and gentlemen have their own gardens, an 


courts), croquet grounds, golf courses, and bowling greens. 
provided for handicrafts, such as carpentry, etc. 


For terms and further particulars apply to the Medical Superintendent (TELEPHONE: 


ean be seen in London by appointment. 


ass and hard 
facilities are 


2356 and 2357 Northampton), who 


CHEADLE ROYAL 


A Registered Hospital for MENTAL DISEASES and its 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales 
For Terms and further information apply to the MEDICAL SUPERINTENDENT 


The object of this Hospital is to provide the most efficient 

means for the treatment and care of patients of both 

sexes suffering from MENTAL and NERVOUS DISEASES. 

The Hospital is governed by a C t ppointed by 

Trustees. 

VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS 
RECEIVED 


Telephone : GATLEY 2231 


THE OLD MANOR, 


Telephone: 
3216 & 3217 


SALISBURY 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive Grounds. Detached Villas. Chapel. Garden Produce from own gardens, Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH ‘ 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. 
Illustrated Brochure on application to the MEDICAL SUPERINTENDENT, The Old Manor, Salisbury 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. 
In the same grounds, ROWDENS, a comfortable house with lovely views. 


Beautiful garden and own dairy in 35 acres 
Private road to the beach 


There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resid Physici 


BERTHA M. MULES, M.D.,B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. 


Telephones—TEIGNMOUTH 289 and 537 


$0 Gazebo Filing Folders 


eminently suitable for Doctors’ requirements 
Heavy manilla, 6 colours, tabbed and creased, foolscap 13/4; quarto 12/6. 
Strong steel cabinets for same, finished in green, 5” deep, foolscap 17/6; 
quarto 15/6. 
Post paid, by return of post. 
ECONOMY FILING CO. 
36 Camomile Street, London, E.C.3. 


LTD. 
AVEnue 5988 


CHISWICK HOUSE 
PINNER, MIDDLESEX 
Telephone: PINNER 234 


A Private Home for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 

A modern country house, 12 miles from Marble Arch, in 
attractive secluded grounds. Fees from 10 guineas per 
week inclusive. Patients treated under Certificate, Temporary 
or Voluntary status. Modern forms of treatment, inclu 
narco-analysis, modified insulin, occupatio 
therapy, E.C.T., ete. 


Separate house in six acres of grounds nearby for convalescent 


of 
patients. DOUGLAS MACAULAY, M.D., D.P.M. 
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NORMANSFIELD, TEDDINGTON, MIDDLESEX 
A PRIVATE HOME for care and training of MENTAL 
DEFECTIVES of all ages of either sex. Separate homes for 
her e patients. 
Apply Dr. LANGDON-DOWN. 


‘HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental Illness. All forms of 

treatment available. Fees from 5 gns. per week upwards, according to 

requirements. Vacancies occasionally exist at reduced fees on the 
recommendation of the patient’s own physician 

Apply to Dr. J. A. SMALL Telephone : Norwich 20080 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 

Terms : from 9 guineas per week 


Full particulars from MEDICAL SUPERINTENDENT, COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER. 


Telephone : Witcombe 2181 Telegrams : ‘Hoffman, Birdlip” 


or 
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NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, N.4 


A PRIVATE HOSPITAL for the treatment of mental and nervous ill- 
nesses. Conveniently situated and easy of access from all parts. 
Six acres of ground, facing Finsbury Park. Voluntary and Tem- 
porary Patients received without certification. Insulin Coma Unit. 
£.C.T. Group Psychotherapy. Trained Resident and Visiting Staff. 
Telephone : STAmford Hill 7866/7 (2 lines) 
felegrams : Subsidiary, London.’ 
Medical Superintendent : RoBERT M,. R1iGGaLL, Member, British 
Psycho-Analytical Society. 


POSTGRADUATE STUDY 


Diploma in Anzsthetics ; _Diploma in Psychological Medi- 
cine ; Diploma in Ophthalniology ; Diploma in Radiology ; 
Diploma in Laryngology ; Diploma in Child Health; 
F.R.C.S. Eng., and all Surgical pe oe M.R.C P. 
Lond. and all Medical Examinations; M.D. thesis of all 
Universities ; Courses for all Qualifying Examinations. 
Complete Guide to Medical Examinations sent free on 
application. 

Applicants should state in which qualification they are 
interested. Address: Secretary, Medic al Correspondence 
College, 19, 19, _Welbeck- street, London, Ww | 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
G. E. OATES, M.D., M.R.O.P. Lond. 


POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


PROSPECTUS, L! List OF TUTORS, Etc., 


On application to the Secretary. U.E.P.I., 17, Red Lion Square, London, W.C.1 
(Telephone : HOLborn 6313) 


Academic and Educationa! 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 


LICENCE IN DENTAL SURGERY 

Notice is hereby given that the following Examination will 
commence on the date stated below :— 

FINAL PROFESSIONAL EXAMINATION 
Friday, 7th October. 

Candidates who have fulfilled the necessary conditions, and 
who desire to present themselves for examination, must give 
notice in writing to the Examinations Secretary, Examination 
Hall, 8-11, Queen-square, London, W.C.1, at least 21 days 
before the Examination, transmitting at the same time such 
certificates as may be required by the regulations, together 
with the full amount of the fee for the part or parts of the 
Examination for which they desire to enter. 

F. M. STENT, Examinations Secretary. 
UNIVERSITY OF LONDON 
INSTITUTE OF CHILD HEALTH 

INSTITUTE OF CARDIOLOGY 
AUTUMN TERM 1949 

A course of Lectures for Booms tear see will be given at The 
National Heart Hospital, Westmoreland-street, London, W.1, 
during OCTOBER—DECEMBER, 1949, on TUESDAYS at 5 P.M. on 

“ HEART DISEASE IN CHILDHOOD ’” 

For further particulars please apply to the Secretary, Institute 
of Child Health, The Hospital for Sick Children, Great Ormond- 
street, London, W.C.1. G. H. NEwNs Deans 

PauL Woop 
UNIVERSITY OF MANCHESTER 
DIPLOMA IN MEDICAL RADIOTHERAPY, R.C.P. AND 8. ENG. 

Course of instruction in Radiotherapy will begin at the Holt 
Radium Institute, Manchester, on 9TH JANUARY, 1950, and 
will continue until December, 1950—2 holidays of 2 weeks 
will be arranged. Inclusive fee £52. Lectures and practical 
demonstrations will be given in the following subjects :— 

Principles and Practice of Radio- .. Dr. RALSTON PATERSON 

therapy and Radiotherapy staff 

—, > Applied to Radio- .. W. J: MEREDITH and 

ther Physics staff 

Biological Effects of Radiation .. Dr. E. sneer and 

Dr. W. M, Da 

Pathology in Relation to Radio- .. Prof. 8. BAKER and Dr. 

therapy H. RUSSELL 

In connexion with this course a limited number of salaried 
Junior Registrar posts at £670 p.a. on the hospital staff will be 
available under the National Health Service. Preference for 
these posts v? a given to those holding a higher qualification 
F.R.C.S., M.R. &e. 

Further tlie oe may be obtained from the Director, 
Holt Radium Institute, Wilmslow-road, Manchester, 20. A pli- 
cations must be sent to the Dean of the Medical School, Uni- 
versity of Manchester, and all applicants will be required to 
attend for interview before being accepted for the course. 
Applications should be sent in immediately as only a limited 
number can be accepted. 


THE UNIVERSITY OF LIVERPOOL 
DEPARTMENT OF CHILD HEALTH 


It is proposed to hold a full-time REFRESHER COURSE (clinical 
and academic) IN PaeDIATRICS, from 318T OCTOBER to 197TH 
NOVEMBER, 1949. The course will be primarily for those who 
intend to specialise in pediatrics and child health. The fee 
will be 15 guineas and the number of candidates will be limited 
to 20. The course will not be held unless a minimum of 15 
candidates apply. 

Those wishing to gro! for the course should apply to the 
Dean of the Faculty Medicine before Ist October, 1949 

“UNIVERSITY OF LEEDS POSTGRADUATE COMMITTEE 


A clinical weekend course “de voted to CARDIOVASCULAR 
DISEASE, open to general practitioners and others interested, 
will be held at the Harrogate and District General Hospital on 
8TH and 9TH OCTOBER. Schemes of financial assistance are 
available under which the fee and travelling and subsistence 
allowances will, subject to certain conditions, be repaid to 

(a) Ex-Service medical officers within a year of demobilisa- 

tion ; and 

(b) Prac titioners engaged under the National Health Service. 

Applications for places in the course and for particulars of the 
financial assistance available should be made to the Senior 
Administrative Officer, School of Medicine, Le eds, 2. 


U NIVERSITY OF ABERDEEN 


A 2 weeks™REFRESHER COURSE for General Practitioners and 
ex-Service Medical Officers will commence at Aberdeen Royal 
Infirmary on MONDAY, 10TH OCTOBER, 1949. 

The fee for the course will be 10 guineas. 

Schemes for financial assistance are available under which 
the fee for the course, locum fees, subsistence allowances, and 
travelling expenses may, subject to certain conditions, be 
repaid to (a) Service Medical Officers recently demobilised from 
H.M. Forces, and (b) National Health Service Doctors. 

Numbers will be limited and applications should be made 
by ist October, 1949, to the Chairman, Postgraduate Medical 
Yommittee, University Buildings, Foresterhill, Aberdeen, from 
whom further information can be obtained. 


NORTH LONDON POSTGRADUATE MEDICAL INSTITUTE 


Bearsted Memorial Hospital, N.16; Chase Farm Hosptial. 
Enfield ; North Middlesex Hospital, N. 
. St. Ann’s Gé@neral Hospital; Tottenham, N- 
Prince of Wales’s General Hospital, Tottenham, 


A COURSE IN ADVANCED MEDICINE, in preparation for the 


M.R.C.P. examination, will be held from 24TH oOcTOBER, 1949, 


to 16TH DECEMBER, 1949, including eens clinical and ‘patho- 
logical demonstrations, and tutori 

Fee 25 guineas. 

Kindly send applications, with details of qualifications and 
experience, not later than 26th September, in to the Dean, 
The Prince of Wales’s Genera! Hospital, N.1 

INSTITUTE OF 
in association with 
ST. PETER’S AND ST. PAUL’S HOSPITALS 


POSTGRADUATE COURSE OF UROLOGICAL INSTRUCTION 
20TH SEPTEMBER, 1949—-22ND DECEMBER, 1949 

The course will include systematic lectures covering the 
whole subject of urology, outpatient sessions, ward visits, 
operation sessions, and tutorial demonstrations. All postgrad- 
uates taking the course are expected to attend lectures, and 
may attend all tutorial demonstrations. They will be allotted 
individually to certain outpatient sessions, ward visits, and 
operation sessions. 

The fee for this 3 months’ course is 18 guineas, payable in 
advance. 

Applications should be made to het House Governor, St. 
Peter’s Hospital, Henrietta-street, W.C.2 
Lectures will be held at 5 P.M 


THE ROYAL INSTITUTE. oF PUBLIC HEALTH 
AND HYGIENE 


THE CERTIFICATE AND THE DIPLOMA IN PUBLIC HEALTH AND 
THE DIPLOMA IN INDUSTRIAL HEALTH 

The next Course of Instruction for the Certificate in Public 
Health XC. P.H.) will commence on FRIDAY, 30TH SEPTEMBER, 
1949, for the Preliminary Examination of the Conjoint Board of 
the Royal Colleges of Physicians and Surgeons. The courses, 
both for the Certificate and for the Diploma in Public Health, 
can be taken either whole or part time. The next course 
for the D.P.H. commences, for those eligible, on Friday, 
27th January, 1950. 

A Course of Instruction, Peved time or whole time, is also 
peaviled for the Diploma in Industrial Health (Conjoint Board, 
and for the Society of Apothecaries). 
and commences concurrently with, the C.P.H. course. Those 
already holding a Certificate in Public Health are exempt from 
that part. The next course for Part II (D.I.H.) commences on 
Friday, 17th February, 1950. 

Prospectuses, enrolment forms, and full details of both, may 
be obtained from the Secretary, 28, Portland-place, W.1 
(Telephone : LANgham 2731-2). 

THE NATIONAL HOSPITAL, Queen-square, London, W.C./ 
INSTITUTE OF NEUROLOGY 


Part I is the same as, 


A course of CLINICAL DEMONSTRATIONS will be given on 
SATURDAYS at 10.30 a.m. from 8TH OCTOBER till 17TH DECEMBER, 
inclusive, and also on WEDNESDAYS at 4 P.M. from 12TH OCTOBER 
till 21isT DECEMBER, inclusive. These demonstrations are open 
to postgraduates at a fee of 1 guinea for the course. Admission 
wil dl by ticket, but no doctor will be allowed to attend both 
cours 

Application should be made to the Dean. 
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EDINBURGH POST-GRADUATE BOARD FOR MEDICINE 


GENERAL SURGERY 
A 3 months’ course of Postgraduate Surgery is arranged to 
start on MONDAY, 3RD OCTOBER, 1949. It is suitable for surgeons 
requiring a refresher course in the current outlook on general 
surgery or for uates preparing to specialise in re a 
SS, 200 hours of instruction are provided. A s 
urse begins on 27th March, 1950. Fee 30 guineas. 
INTERNAL MEDICINE 
The course lasting 12 weeks, suitable for uates wishing 
a refresher course or to specialise in medicine, starting on 
Monday, 3rd October, 1949, is full. A similar class will start on 
83RD APRIL, 1950. These courses consist of 300 hours’ instruction, 
comprising lectures, clinical demoustrations, and ward visits. 
Fee 30 guineas. 
Applicants for courses should supply particulars of qualifications 
and postgraduate experience to Director of Poctguedeate Studies, 
Surgeons’ Hall, Edinburgh, 8. 


SOCIETY OF APOTHECARIES: OF LONDON 
DIPLOMA IN INDUSTRIAL HEALTH 
The next Examination will begin on MONDAY, 5TH D 
The following Examination in Sul Bell’ Bi uly, 1960. 
For Regulations oy Registrar, es” 
Friars-lane, London 


NUFFIELD FOUNDATION DOMINION ‘TRAVELLING | 
FELLOWSHIPS (AUSTRALIA) 
The Trustees of the Nuffield Foundation have announced that, 
as part of their Dominion Travelling Fellowships scheme, they 
offer to Australian graduates various travelling fellowships 
to begin in 1950. 3 of these will be in Medicine, the others 
being in the Natural Sciences (2), the Humanities (1), and the 
Social Sciences (1). The purpose of the Fellowships is to 
enable men or women who are Australian graduates of out- 
standing ability te gain experience and training in the United 
Kingdom in their chosen fields, and to make contact there with 
other workers in those fields, with a view to the Fellows 
equipping themselves to take up senior posts in research and 
teaching in Australia. A Fellow will be expected to resume 
residence in Australia on the completion of the womens 
The awards are available to Australian nationals, nemmaly 
between the ages of 25 and 35 years, who have already obtained 
(either in Australia or in ae) the q®@alifications they 
require and who have had te ing or research experience on 
the staff of a university or comparable institution. [The 
medical awards are not available to persons who wish to work 
for the M.R.C.P. (London) or the F.R.C.S. (England),|.. The 
Fellowships will normally be tenable for 1 1 year, and will be of 
the value of between £600 and £800 (Sterling) p.a. o—, of 
travelling expenses), according to individual circumstances. 

Applications for 1950 Fellowships should be submitted not 
later than Ist November, 1949, to the Secretary, Nuffield 
Foundation Australian Advisory Committee, c/o University of 
Melbourne, Carlton, N.3, Victoria, from whom copies of the 
application form may be obtained. 

MAURICE Brown, Secreta 
Nuffield Foundation Australian Committee. 

August, 1949. 

MEDICAL RESEARCH COUNCIL. Applications invited for 
t of CLINICAL PSYCHOLOGIST in the Council’s Social 
edicine Research Unit. Person appointed will be mainly 
engaged with the Unit’s Psychiatrist and Psychiatric Social 
Worker on studies of oe gg disease at the Central 
Middlesex Hospital. alary within £600-£1000, acco 
to qualifications and experience, with higher scale in “exceptional 
circumstances, and wiil be reviewed in the light of any new 
national scale. F.S.S.U. benefits. Appointment for 3 years in 
first instance. 

Applications should be sent as soon as A gg ed to the Director 
Central Middlesex Hospital, Acton-lane, London, 
VETERINARY AND HOSPITAL. 
invited for post of ASSISTANT LECTURER IN _ BIO- 
CHEMISTRY in of Physiology. 
should possess an honours degree in chemistry or physiology 
or be qualified Members of the Royal College of Veterinary 
Surgeons. Salary scale (subject to review) £400—£25-£500 
with F.S.S.U. superannuation benefits. Commencing salary w 
be fixed within the scale according to qualifications and experi- 


ence. 

Applications, giving names of 3 persons to whom reference 

may made, should be received not later than 3rd October, 
1949, by the Gecrotary, Royal Veterinary College and Hospital, 
Royal College-street, London, N.W.1. 
THE UNIVERSITY OF MANCHESTER. Department of Neuro- 
LOGICAL SURGERY. poplcctions are invited for the full-time 
post of LECTURER IN NEUROSURGERY. Salary from 
£700-£100-£1800, according to qualifications and experience. 
Duties which inchide neurosurgical work at the Manchester 
Royal Infirmary under Professor Jefferson, to begin on a date 
to arranged. 

Applications should be sent not later than 3rd October, 
1949, to the Registrar, the University, Manchester, 13, from 
whom | further particulars may be obtained. 

UNIVERSITY OF ABERDEEN. Lectureships in Anatomy. Appli- 
cations are invited for the following Lectureships in Anatomy :— 

LECTURER, scale (A), £600-£975, pews according to 
qualifications and experience, with F.S.8.U. and children’s 
allowance. 

TEMPORARY LECTURER, o experience in histology, 
at a salary of £1100 with F.S and children’s allowance. 


Applications to be lodged with ot Secretary to the University 
from whom forms of application and conditions of appointment 
me be obtained. 

he University of Aberdeen. 
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J. BUTCHART, Secretary 


THE UNITED.LEEDS HOSPITALS AND THE UNIVERSITY 


OF LEEDS. ‘Applications are invited from medical practitioners 
possessing appropriate higher qualifications for the post of 
SENIOR REGISTRAR AND TUTOR IN OBSTETRICS 


AND GYNAZCOLOGY. Grading and salary will be in accordance 
with terms agreed with the Ministry of Health. Experience of 
teaching will be an advantage, and the successful candidate 
must satisfy the academic requirements of the University 
of Leeds. Holders of Bl posts who are ineligible for H.M. 
Forces may apply. 

Applications, stating age, nationality, full details of experi-- 
ence, with the names of 3 referees, should be sent to the under- 
signed not later than Ist October. The successful candidate 
will be required to commence duties on Ist December, 1949. 

S. CLAyTOY FRYERS, Secretary to the Board of Governors. 
UNIVERSITY OF GLASGOW. Applications invited for appoint- 
ment to a SENIOR LECTURESHIP IN EXPERIMENTAL 
PHARMACOLOGY. Medical qualifications are not essential. 
Salary scale £1500-£1800 for medically qualified, £1150-£1400 
for non-medically qualified. Initial salary according to experi- 
ence and qualifications. F.S.S8.U. and family allowance. 

Applications (6 copies) should be lodged by 31st December, 
1949, with undersigned, from whom further particulars may 
be obtained 

Rost. T. HUTCHESON, Secretary of University Court. 
UNIVERSITY OF GLASGOW. Lectureship in Physiology. A Appli- 
cations are invited for appointment to a LECTURESHIP IN 
PHYSIOLOGY. Salary scale for those with a medical qualifica- 
tion £600-£1200, for those not medically qualified £500-£1100. 
Initial salary according experience and qualifications. 
F.S.8.U. and family allowance. 

Applications (6 copies) should be lodged, not Ry than 
30th September, 1949, with the undersigned, from whom further 
particulars may be obtained. 

Rost. T. HUTCHESON, Secretary of University Court. 


Hospital Services : Senior Appointments 


ROYAL FREE HOSPITAL, Grays Inn-road, London, W.C 
Applications are invited for the post of FIRST ASSIST ANT 
in the Anesthetic Department. — must hold the 
D.A. Appoint is whole-time and non-resident. Salary as 
ospital Medical Officer. 
Applications, which should reach the House Governor, The 
Free Hospital, before Ist October, should state age, 
qualifications, experience both in the administration of anges- 
thetics and in teaching, also service in H.M. Forces, and the 
names of 3 referees. e appointment is from Ist November, 
1949, but applicants must be prepared to attend for interview 
early in October. 
WESTMINSTER HOSPITAL, St. John’s-gardens, S.W.I. Applica- 
tions are invited from registered medical practitioners for the 
appointment of REFRACTIONIST to attend on 1 morning 
per week. Provisional grade S.H.M.O. 

Applications (3 copies), with copies of 3 testimonials, should 
be sent to the undersigned within 3 weeks of the appearance of 
this advertisement. 

CHARLES M. PowER, House Governor and Secretary. 


Provincial 


CHICHESTER, SUSSEX. GRAYLINGWELL HOSPITAL. Appii- 
cations are invited by the Board for the under-mentioned 
whole-time appointments at the above Hospital which has an 
admission rate of 700 per year and has special departments and 
staff for Clinical -Research, Electro-encephalography, and 
Psychology, runs 3 outpatients’ clinics, and undertakes domi- 
— visits, court psychiatry, and other extramural services :— 

CONSULTANT PSYCHIATRIST AND DEPUTY MEDI- 
cai SUPERINTENDENT. The successful candidate will 
deputise for the Medical Superintendent as required and a 
member of the Senior Medical Staff, who, in collaboration with 
the Medical Superintendent, share responsibility for the extra- 
and intra-mural clinical work and for the supervision, training. 
and teaching of the Assistant Medical Staff. Salary, according 
to age and experience, on the scale £1700-£2750 p.a. (less if 
under 32 years of age). Unfurnished house with fuel, light, 
laundry, and garden produce is available at a reasonable charge. 

2. PSYCHIATRIST (S.H.M.O. grade). Salary, accerding to 
age and experience, on the scale £1300-£1750 p.a. The 
appointment is non-resident. 

Both appointments subject to the provisions of the National 
Health Service (Superannuation) Regulations, 1947, or of the 
Asylum Officers Superannuation Act, 1909, and in accordance 
with the agreed terms and conditions of service of hospital 
medica! and dental staff 

Applications, stating age, qualifications, e ape and 
present appointment, and names and addresses of 3 referees, 
should be made by letter and sent to the Secretary (8.D.1), 
South-West ae Regional Hospital Board, 11a, Port- 
land-place, London, W.1, by 30th September, 1949. Canvassing 
will disqualify. 

EAST ANGLIAN REGIONAL HOSPITAL BOARD. Applications 
invited for post of CONSULTANT GENERAL SURGEON 
(whole-time or maximum part-time) at the West Suffolk General 
Hospital, Bury St. Edmund’s. Salary and terms and conditions of 
service will be those set out in the document dated 7th June 

1949, entitled “‘ Terms and Conditions of Service of Hospitab 
Medical and Dental Staff ( England and Wales).”” Appointment 
subject to the National Health Service (Superannuation) Regula- 
tions, 1947/48, and passing a medical examination. 

10 copies of applications, stating age, qualifications, details of 
present and gays appointments, together with the names of 
3 referees, to be sent to undersigned by 26th September, 1949. 
Canvassing in any form is prohibite “3 


117, Chesterton-road, Cambridge. 


V. F. Morton, Secretary. 


— 

‘ 
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LIVERPOOL. WALTON HOSPITAL. Liverpool Regional Hos- 
PITAL BOARD. Applications are invited for the following post of 
full Consultant status of ASSISTANT AN-AZSTHETIST (part- 
time on maximum ne 9 ge Applicants should possess the 
D.A. and/or have at least 5 years’ experience in the administra- 
tion of anesthetics. Salary in accordance with the terms and 
conditions agreed between the profession and the Ministry of 
Health. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, with names of 3 referees 
to Dr. T. Lloyd Hughes, Senior Administrative Medical Officer, 
Liverpool Regional Hospital Board, 19, James-street, Liver- 
pool, 2, by 17th September, 1949 

VINCENT COLLINGE, Sec retary to the Board, 
LIVERPOOL. BOOTLE GENERAL HOSPITAL. Liverpool 
REGIONAL HOSPITAL BOARD. Applications are invited from 
medical practitioners with a higher qualification in medicine 
for the following Consultant appointment of VISITING 
PHYSICIAN (part-time giving 4 half-days weekly). Salary in 
accordance with the terms and conditions agreed between the 
profession and the Ministry of Health. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees to Dr. T. Lloyd Hughes, Senior Administrative 
Medical Officer, Liverpool Regional Hospital pases, 19, James- 

street, Liverpool, 2, by the 17th September, 1949 

Vine ENT COLLINGE, Secretary to the Board. 
MANCHESTER REGIONAL HOSPITAL BOARD. Assistant 
PATHOLOGISTS. Applications invited for 7 posts in the 
a mel service at Wigan, Stockport, Macclesfield, Oldham, 

Withington Hospital (Manchester), Lancaster, and Bolton. 

p23 laboratories at these hospital centres are group laboratories 
a Senior Pathologist in charge, and there are excellent 
faollities for further ents. will” in branches of hospital 
Re athology. Arrangements will also made for Assistant 
athologists to be secon in aay to the Regional Blood 
‘Transfusion Laboratory, the fevolntral V.D. Serology Laboratory, 
and to other laboratories in the region where special experience 
can be gained. yer rem have been qualified at least 
4 years and se ave had a mi um of 3 years’ experience 
= athology. A higher qualification and erating in general 
icine prior to specialisation an advantage. Posts are whole- 
‘ene and superannuable. Salary determined within the ranges 
£1000-£1300 or £1300-£1750, according to age, previous special 
experience, training, and qualifications. Conditions of | — of 
Hospital Medical and Dental Staff (England and Wales) will 
apply. Candidates for more than one post should ~~ their 
preferences, only one letter of application being required. 

Applications, stating age, qualifications, training, present and 
— appointments, names of 3 referees, should 

rwarded to the Senior Administrative Medical Officer, No. 1 
North-parade, Parsonage-gardens, Manchester, 3, before 23rd 
September, 1949. Canvassing will disqualify. 

“J. Grppon, Secretary of the Board. 

NEWCASTLE UPON TYNE UNITED HOSPITALS. Royal 
VICTORIA INFIRMARY. Applications invited for appelntanent’ of 
Whole-time SENIOR REGISTRAR IN PLASTIC SURGERY. 

Successful candidate will have opportunity for clinical experi- 
ence in outpatient and inpatient work under the direction of the 
head of the clinic, and be responsible for clinical emergency 
duty as required. This is the teaching hospital of the University 
of Durham and successful candidate required to teach in his 
subject principally at the Ro Hd al Victoria Infirmary. Successful 
candidate must hold a Fellowship of the Royal College of 
Surgeons and had previous experience of plastic surgery 

Appointment is for 1 year, renewable to a maximum of 3 years, 
and salary as laid down for Senior Registrars in the national 
seales recently announced by the Minister of Health, starting 
at £1000 p.a. Appointment is subject to National Health 
Service superannuation regulations. R practitioners holding 
B1 posts cannot be considered unless ineligible for H.M. Forces. 

Applications, giving age, nationality, experience, and quali- 
fications, with names and addresses of 3 "referees, should be sent, 
within 2 weeks of the date of appearance of this advertisement, 
to A. W. SANDERSON, House Governor and Secretary. 

_ Royal Victoria Infirmary, Newcastle upon Tyne. 
NEWCASTLE UPON TYNE UNITED HOSPITALS. Royal 
VICTORIA INFIRMARY. Applications invited for appointment of 
BACTERIOLOGIST of Consultant status in the Department of 
Bacteriology. New laboratories have just been completed for the 
department which conducts bacteriological examinations for 
the hospitals in the teaching hospital group. Opportunities for 
research are excellent. Appointment subject to terms and 
conditions of service under the National Health Service. 

Applications, giving age, nationality, experience, and quali- 
fications, with names and addresses of 3-referees, should be sent 
within 2 weeks of the date of appearance of this advertisement, 
to A. Ww. SANDERSON, House Governor and Secretary. 

Royal Victoria Infirmary, Newcastle upon Tyne. 
NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD. 

CONSULTANT IN CHILD PSYCHIATRY. Salary scale 
£1700—£2750. Whole-time pro rata part-time ; starting-point 
according to experience, &c. Appointment may be either full- 
time or part-time for a minimum of 8-9 sessions per week. 
Applicants should have experience in general psychiatry and 
special experience in the behaviour disorders of children 
Successful candidate expected to conduct outpatient c hild 
guidance clinics in the region, both in hospital premises and in 
association with the Local Education Authorities ; also be called 
upon to advise generally on matters relating to c hild psychiatry. 
Appointment will be in accordance with the national terms and 
conditions of service agreed by the Ministry of Health, subject 
to National Health Service (Superannuation) Regulations, 1947, 
and to medical examination. 

Applications, together with names and addresses of 1-3 
referees and/or 1—3 testimonia]s, to the Regional Psychiatrist, 
Blythswood ‘South, Osborne- road, Newcastle, 2, within 14 days. 
Canvassing will disqualify. 


WELSH REGIONAL HOSPITAL BOARD. North Wales Area. 
Mit are invited for the whole-time post of CONSUL- 


TANT CHILD PSYCHIATRIST for the North Wales Area. 
The successful candidate required to organise and develop 
Child Guidance Clinic Services throughout North Wales, where 


clinics are already established at Rhyl, Wrexham, Bangor, and 
Dolgelley. Terms and conditions of service those recently 
announced by the Ministry of Health, and post subject to 
National Health Service (Superannuation) Regulations, 1947. 
Successful candidate expected to take part in the domiciliary 
service. 

Applications, giving age, qualifications, and details of present 
and previous appointments with dates, with names of 3 referees, 
should be addressed to the Senior Administrative Medical 
Officer, Temple of Peace and Health, Cathays Park, Cardiff, 
within 14 days of the appearance of this advertisement. Can- 
vassing will disqualify. 

R. E. Reesk, Secretary to the Board. 


WOKING, SURREY. BROOKWOOD HOSPITAL, Knaphill. 
Applications invited by the Board for the whole-time appoint- 
ment of PSYCHIATRIST (S.H.M.O. grade) at the above 
Hospital, which carries out all forms of modern treatment and 
staffs several outpatient clinics. Candidates should possess the 
D.P.M. and preferably a higher medical qualification and have 
had wide psychiatric experience. Salary, according to age and 
experience, on the scale £1300-£1750 p.a. Appointment is non- 
resident and successful candidate required to live within reason- 
able distance of the Hospital. Appointment subject to the pro- 
visions of the National Health Service (Superannuation) Regula- 
tions, 1947, or of the Asylum Officers Superannuation Act, 
1909, and in accordance with agreed terms and conditions of 
service under the National Health Service. 

Applications, stating age, qualifications, experience, 
present appointment, giving names and addresses of 3 referees 
should be made by letter and sent to the Secretary (S.D. 1), 
South-West Metropolitan Regional Hospital Board, 11a, 
Portland-place, London, W.1, by 24th September, 1949. Can- 
vassing will disqualify. 


LEBANON midleg FOR MENTAL DISEASES, Asfuriyeh, 
near BEIRUT, LEBANON. Apppoesans invited for the appointment 
of MEDICAL DIRECT of above Hospital. Candidates 
should have wide gupetinace in psychiatry, hold the D.P.M. 
or an equivalent qualification. Commencing salary £1300, rising 
by annual increments of £100 to a maximum of £1400. Emolu- 
ments include a semi-furnished house with light, water, fuel, 
laundry, and basic rations for 2 persons. Private consultations 
in Beirut allowed, and proportion of the fees from the o&tpatient 
clinic. Position of Lecturer in Mental and Nervous Diseases 
at the (American) University of Beirut will also be available. 
Incomeé-tax is approximately 6d. in the £. No superannua- 
tion scheme exists at present, but the Committee is puypered to 
contribute substantially towards an insurance policy he Hos- 
pital is situated 6 miles from Beirut and enjoys a pieasant and 
healthy climate. There are at pee over 300 patients in 
residence. All modern methods of treatment are practised. 

Applications, stating age, married or single, 
and past experience, with names of 3 referees, to the Secretary, 
Lebanon Hospital for Mental Diseases, Drayton House, Gordon: 
street, London, W.C.1, not later than 10th October, 1949. 
Further particulars _may be obtained on request. 


NEW ZEALAND. NORTH CANTERBURY HOSPITAL ‘BOARD, 
CHRISTCHURCH. Applications invited from qualified medical prac- 
titioners for following positions on the Board’s Medical Staff :— 

DIRECTOR OF ATHOLOGY, Christchurch Hospital. 
Applicants should possess special experience and be able to 
supervise all the Pathological Department, Christ- 
church Hospital. 1750--£2000 p.a. 

DIRECTOR ANAESTHESIA, Christchurch Hospital. 
Part-time pS AT, appointee retaining right to private 
hivolve Special qualification in anesthesia desirable. 
nvolve of services. Salary £400-—£450 p.a. 

R, Burwood Hospital. Involves surgical duties 

at subsidiary hospital, including work in Plastic 

ical Unit of 65 Beds. App ate ossessing higher surgical 

qua alification and/or experience Plastic surgery preferred. 

l-time living-in ‘appointment, Salary between £550 p.a. 
and £750 p.a., acco’ ng to qualifications. 

ANESTHETIC REG STRAR, Christchurch Hospital. Full- 
time, living-out appointment, involving anesthetic duties and 
teaching of students in this subject. Salary between £706-£906 
p.a., according to qualifications. 

Schedules giving conditions of each appointment available 
from New Zealand House, Strand, London, W.C.2. 

Applications close with undersigned at 9A. M., "14th October, 
1949. Overseas applications, giving details of age, qualifications, 
experience, &c., should be forwarded by air-mail, 

_ALEX. PRENTICE, Secretary. _ 


and 


OF OTAGO AND DUNE DIN HOSPITAL. 
position of Full-time DIRECTOR OF TUBERCULOSIS SER- 
VICES, Dunedin Hospital, at a salary at rate of £1750 p.a., 
rising to £2000 p.a. by annual increments of £50. Appointment 
subject to termination by 3 months’ netice in writing on either 
side. Private practice is not permitted. Travelling expenses up 
to £200 for a single man or up to £400 for a man and his wife are 
granted, provided appointee remains in the Board’s services for 
2 years, otherwise a refund of such expenses must be made to the 
Board. Salary will commence on assuming duty at Dunedin 
Hospital. Further information in regard to this appointment can 
be obtained from the Office of Tok LANCET, 7, Adam-street, 
Adelphi, London, W.C.2, and the High Commissioner’s Office, 
415, The Strand, London, W.C.2. 

Applications, stating age, qualifications, and experience, with 
testimonials, and a certificate of health, will be received by 
undersigned up till 26th Oc poner 1949. 

A. WILLIAMSON, Secretary. 

The Otago Hospital Board, Paulie. 


29 


= 
v 
f 
t. 
e. 
1e 
al 
al 
1d 
t- 
ns 
N 
al 
of 
ab 
nt 
of 
of 
19. 


THE Lancet] 


THE LANCET GENERAL ADVERTISER 


[Serr. 10, 1949 


SOUTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications invited by the Board for Whole-time 
NON-RESIDENT ASSISTANT PATHOLOGIST (S.H.M.O. 
grade) for duties in the laboratories of Royal West Sussex 


and St. Richard’s Hospitals, Chichester. Candidates should 


have — experience in bacteriology, but interested also in | 


general clinical pathology. Salary, according to age and experi- 
ence, on the scale £1300-£1750 p.a. Appointment is subiect 
to the provisions of National Health Service (Superannuation) 
Regulations, 1947, and in accordance with agreed terms and 
conditions of service of hospital medica) and dental staff under 
National Health Service. 

Applications, stating age, qualifications, experience, and 
present appointment, and names and addresses of 3 referees, 
should be made by letter to the Secretary (3.D.1), South-West 
Metropolitan Regional Hospital Board, 11a, Portland-place, 
London, W.1, by 30th September, 1949. Canvassing will 
SALISBURY, WILTS. ODSTOCK HOSPITAL. Applications 
invited for the whole-time appointment of DIRECTOR of 
the Plastic and Jaw Injury Unit (50 Beds). Salary, according 
to age and experience, on the scale £1700-£2750 p.a. (less if 
under 32 years of age). Details of the duties attached to the post 
can be obtained from the Senior Administrative Medical Officer, 
at the under-mentioned address. Appointment subject to the 
provisions of the National Health Service (Superannuation) 
Regulations, 1947, and in accordance with the agreed terms and 
conditions of service under the National Health Service. 

Applications, stating age, qualifications, experience, and 
present appointment, giving names and addresses of 3 referees, 
should be made by letter and sent to the Secretary (38.D.1), 
South-West Metropolitan Regional Hospital Board, 114, 
Portland-place, London, W.1, by 24th September, 1949. Can- 
vassing will disqualify. 


Hospital Services : Junior Appointments 


ALBERT DOCK HOSPITAL AND FRACTURE CLINIC, Alnwick- 
road, £.16. Required immediately CASUALTY AND RECEIV- 
ING ROOM OFFICER (A) or(B2). Appointment for 6 months. 
Salary at rate of £250—-£350, with full residential emoluments 
(subject to adjustment). Applications for this post, which is of 
particular interest to those wishing to specialise in industrial 
injury and rehabilitation, are invited from registered British 
medical practitioners, including R practitioners within 3 months 
of qualification or holding A posts. 7 

Applications, stating age, qualifications, and experience, 
accompanied by the names of 3 referees, should be sent as soon 
as possible to F. A. Lyon, Secretary, Seamen’s Hospitals 
Management Committee, Dreadnought Hospital, Greenwich, 
ANNIE McCALL MATERNITY HOSPITAL, Jeffreys-road, S.W.4. 
Applications invited from registered Female medical practitioners 
for resident post of OBSTETRIC HOUSE SURGEON (A) or 
(B2). Appointment for 6 months from Ist October, 1949. 
Salary £350, £400, or £450 p.a., according to experience, with a 
deduction at rate of £100 p.a. in respect of board and lodging 
and other services provided. 

Applications, stating age, nationality, and qualifications with 
dates, with copies of 3 recent testimonials should be sent to the 


Secretary, Lambeth Group Hospital Management Committee, | 


BOLINGBROKE HOSPITAL, Wandsworth Common, S.W.II. 
BATTERSEA AND PUTNEY GROUP HOSPITAL MANAGEMENT COM- 
MITTEF. Required, HOUSE SURGEON (B2). Appointment for 
6 months from Ist October, 1949, to include 2 months’ casualty 
duties. Salary £250 p.a., full residential emoluments, subject to 
adjustment in accordance with National Health Service scales. 

Applications, stating age, nationality, experience, and 
qualifications with dates, with copies of 3 recent testimonials, 
should be sent before 22nd September, 1949, to the Adminis- 
trative Officer at the above Hospital, 
BROOK GENERAL HOSPITAL, Shooters Hill-road, S.E.18. 
Required, HOUSE SURGEON (A) or (B2). 6 months’ appoint- 
ment. Salary in accordance with terms of service issued by the 
Ministry of Health. R practitioners within 3 months of qualifi- 
cation may apply. 

Applications, with copies of 2 recent testimonials, to be sent 
immediately to the Secretary, Woolwich Group Hospital 
Management Committee, Memorial Hospital, Shooters Hill, 
S.E.18 
ELIZABETH GARRETT ANDERSON HOSPITAL, Euston-road, 
N.W.1. Applications invited from registered Women medical 
practitioners for post of OBSTETRIC ASSISTANT (recognised 
for M.R.C.O.G.).. Duties to commence 1st November, 1949. 
Appointment for 6 months. Salary according to National Health 
Service scale. 

Applications, with copies of 3 recent testimonials, should be 
sent to the Secretary by 17th September. 


ELIZABETH GARRETT ANDERSON HOSPITAL, Euston-road, 
N.W.1. Applications invited from fully qualified medical Women 
for post of CLINICAL ASSISTANT in the Gynecological 
Outpatient Department (Monday afternoons). Duties to com- 
mence Ist October. Present remuneration £100 p.a., subject 
to revision to conform with National Health Service scales. 
Appointment for 6 months in the first instance. 

Applications, with testimonials, should be sent to the Secretary 
by 16th September. 
GERMAN HOSPITAL, Dalston, E.8. House Surgeon (B2) required. 
Salary £250 p.a. (subject to adjustment), with full residential 
emoluments. R practitioners holding A posts may apply. 

Applications, stating age, sex, nationality, and qualifications, 
with copy references, should be addressed to the Secretary, 
Hospital Management Committee, Hackney Hospital, E.9, 


by 16th September, 1949. 
30 


COLINDALE HOSPITAL, Colindal » Hendon, N.W.9. 
Required, SENIOR REGISTRAR. Appointment for 3 years. 
Inclusive salary of £1000 p.a.—£100-£1300 p.a. Candidates 
should have had a wide experience in general medicine, and 
revious experience in chest diseases is desirable. There is a 
oracic Surgical Department for pulmonary tuberculosis and 
a unit for combined pulmonary and non-pulmonary disease. 
Post is non-resident but accommodation is available if preferred. 
Apply by letter, stating age, qualifications, and experience, 
with names of 2 referees, to the Group Secretary, Edgware 
General Hospital, Edgware. 
CONNAUGHT HOSPITAL, Walthamstow, E.I7. 
Required, REGISTRAR (B1), Resident Surgical Officer, 
ost vacant Ist October, 1949. Applicants should have held 
ouse appointments and preference given to candidates holding 
the F.R.C.S. qualification. Salary £775 p.a., less residential 
emoluments. Applications from practitioners holding B1 posts 
cannot be considered unless ineligible for H.M. Forces. 
Applications should be sent, with copies of recent testi- 
monials, immediately to HALTON HARRISON, Secretary, 
Hospital Management Committee, Forest Group (No. 11), 
Langthorne-road, Leytonstone, E.11. 
HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. There will be vacancies 15th November, 1949, 


(118 Beds.) 


‘for the foliowing: 


SENIOR RESIDENT ANASTHETIC REGISTRAR. 

RESIDENT ANAXSTHETIC REGISTRAR. 

JUNIOR RESIDENT ANASTHETIC REGISTRAR. 
Above appointments will be made in accordance with terms 
and conditions of service of Hospital Medical and Dental Staff 
(England and Wales). Applications from practitioners holding 
B1 posts cannot be considered unless ineligible for H.M. Forces. 

Further particulars, and form of application, which must be 


. F, RUTHERFORD, House Governor and Secretary. 


which is renewable, is tenable in the first instance for 1 year, 

and is graded as a Senior Registrarship. Candidates should be 

Fellows of the Royal College of Surgeons of England, but in the 

case of those having war service this res 4 not be regarded as 

essential. Successful candidate required to live within reasonable 

distance of the Hospital and to be readily available for emer- 
encies. He will be required to deputise for members of the 
isiting Staff on occasions. 

Full particulars, with form of application, which must be 
returned by 3rd October, 1949, are obtainable from— 

H. F, RUTHERFORD, House Governor and Secretary. 
HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. Required, CHEMICAL PATHOLOGICAL 
REGISTRAR. Appointment will be full-time and graded as 
that of Senior Registrar in accordance with the terms and 
conditions of service of Hospital Medical and Dental Officers 
(England and Wales). Duties will be to assist in the research 
work of the Hospital. 

Further particulars and form of application, which must be 
returned by 3rd October, 1949, may be obtained from— 

H. F. RUTHERFORD, House Governor and Secretary. 
HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1._ There will be a vacancy 15th November, 1949, 
for HOUSE SURGEON. The post, which is resident and tenable 
for 6 months, is graded as a Junior Registrarship. Applications 
from practitioners holding Bl posts cannot be considered unless 
ineligible for H.M. Forces. 

Further particulars and form of application, which must be 
returned by 3rd October, 1949, are obtainable from— 
F. RuTHERFORD, House Governor and Secretary. 
HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. There will be a vacancy 15th November, 1949, 
for HOUSE PHYSICIAN. The post, which is resident and ten- 
able for 6 months, is graded as a Junior Registrarship. Applica- 
tions from practitioners holding Bl posts cannot be considered 
unless ineligible for H.M. Forces. 

Further particulars and form of application, which must be 
returned by 3rd October, 1949, are obtainable from— 

H. F. RUTHERFORD, House Governor and Secretary. 


MEMORIAL HOSPITAL, Woolwich, S.E.18. Required, House 
SURGEON (A) or (B2). 6 months’ appointment. Salary in 
accordance with terms of service issued by the Ministry of 
ont ayy R practitioners within 3 months of qualification may 
apply. 

Applications, with copies of 2 recent testimonials, to be sent 
immediately to the Secretary, Woolwich Group Hospital Manage- 
ment Committee, Memorial Hospital, Shooters Hill, S.F.18. 


NATIONAL TEMPERANCE HOSPITAL, Hampstead-road, 
N.W.1. PADDINGTON GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE OFFICER (B2), surgical. Candidates must 
have held house appointment in a recognised hospital. Salary 
in accordance with the National Health scales— £400 p.a. or 
£450 (less £100 for residential emoluments), according to experi- 
ence, 

Applications, stating age, qualifications, experience, present 
position, and salary, with names and addresses of 2 
referees, immediately to the Administrative Officer, National 
Temperance Hospital. 

PUTNEY HOSPITAL, Lower Common, S.W.1I5. Battersea and 
PUTNEY GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
CASUALTY OFFICER AND E.N.T. HOUSE SURGEON 
(B2), Male, (now vacant) for 6 months. Salary will be that of 
House Officer in the national scales—i.e., £350 p.a. for first post 
held, £400 p.a. for second post held, £450 p.a. for third and any 
subsequent posts. R practitioners holding A posts may apply. 

Applications, with 3 recent testimonials, should be sent to 
the eames Officer at the Hospital, as soon as 
possible. 


ont 


| returned by 3rd October, 194 I 
HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
’ PO London, W.C.1. There will be a vacancy 6th November, 1949, 
foran ORTHOPAZDIC REGISTRAR (part-time). Appointment 
1 
1 
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PADDINGTON GREEN CHILDREN’S HOSPITAL, London, | 


W.2. (8T. MARY’S HOSPITAL.) Required, HOUSE SURGEON (A) 
vacant Ist November, 1949. Appointment for 6 months. Salary, 
terms, and conditions in accordance with Ministry of Health 
announcement. 
and not over 25} years or ineligible for H.M. Forces may apply. 
_ Applications should reach the undersigned not later than 23rd 
September. E. W. STOCKWELL, Secretary-Superintendent. 


R practitioners within 3 months of qualification | 


| 
| 
| 
| 
| 
| 
| 


PADDINGTON GREEN CHILDREN’S HOSPITAL, London, | 


W.2. (8ST. MARY’S HOSPITAL.) Required, HOUSE PHYSICIAN 
(B2), vacant ist November, 1949. Appointment for 6 months. 


Health announcement. R_ practitioners holding A posts 
considered, 

Applications should reach the undersigned not later than 23rd 
Septe mber. W. STOCKWELL, Secretary -Superintendent. 
PARK HOSPITAL, Hither Green, S.E.13. Applications invited for 
whole-time appointment of SENIOR REGISTRAR in the 
Infectious Diseases Unit with occasional duties in the general 
medical wards at a commencing salary of £1000 p.a. Applicants | 
should have been qualified 4 years, have had adequate general 
medical or pediatric hospital experience, and hold a higher 


medical qualification. Experience in infectious diseases desirable | 


but not essential. Post normally resident but non-resident 
conditions may be arranged. 

Applications, stating age, qualifications, and experience, 
with names of 3 referees, should reach the Secretary, Lewisham 
Group Hospital og goo Committee, Lewisham Hospital, 
High-street, S.E.13, by 17th September, 1949. 

PRINCESS BEATRICE HOSPITAL, Ear!’s Court, S.W.5. (10! Beds.) 
Required, OBSTETRIC HOUSE SURGEON AND CASUALT 
OFFICER (B2), Male or Female, post vacant ist October, 
1949. Obstetric experience essential. Appointment for 6 
months. Salary in accordance with National Health Service 
terms and conditions of service of hospital medical staff (House 
Officers). R practitioners holding A posts may ye 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 1-3 testimonials, should be sent to 
the House Governor or by 17th September, 1949. 

PRINCE OF WALES’S GENERAL HOSPITAL, London, N.I5. 
240 Beds.) Required, REGISTRAR IN PATHOLOGY (B1). 

ference given to applicants who have had at least 2 years’ 
experience in pathological work. Salary in accordance with 
terms of service issued by the Ministry of Health. Appointment 
in the first instance for 1 year, and is now vacant. Applications 
from R practitioners holding B1 posts cannot be conside 
unless they are ineligible for H.M. Forces. 

Applications, stating age, qualifications with dates, and 

experience, with recent testimon als, should be addressed to the 
Secretary, Tottenham Group Hospital Management Committee, 
The Green, Tottenham, by 20th September, 1949. 

PRINCE OF WALES’S GENERAL HOSPITAL, N.15. (240 Beds.) 
Required, RESIDENT CASUALTY OFFICERS (A). Appoint- 
ments now vacant for 6 months. 
residential emoluments (subject to retrospective adjustment 


| 
| 
| 
| 
| 


| AYLESBURY. 


| appointments from on or about 17th October. B2 post: 


Salary £120 p.a., with full | 


when the Ministry’s terms of service are introduced). R | 


practitioners within 3 months of qualification may apply. 

Applications should be sent to the Secretary, Tottenham 
Group Hospital Management Committee, The Green, Tottenham, 
N.15, as soon as possible. 
ST. Lewisham, London, S.E.13. Lewisham 
GROUP HO! MANAGEMENT COMMITTEE. Required, 

CASUALTY “OFFIC ER (A), post vacant now and tenable for 

6 months. Salary at the rate of £350 p.a., less £100 p.a. for 
residential emoluments. RK practitioners within 3 months of 
qualification may apply. 

Applications should be sent to the Secretary at the Hospital 
as soon as possible. 
ST. MARY’S HOSPITAL FOR WOMEN AND CHILDREN, 
Upper-road, Plaistow, London, E.13. Required, JUNIOR 
REGISTRAR (B1), Casualty Officer and Resident Anesthetist, 
for 1 year to commence duty as soon as possible. Salary £670 
p.a., less a deduction of £100 p.a. in respect of residential emolu- 
ments and subject to the National Health Service (Superannua- 
tion} Regulations, 1947/48. R practitioners holding Bl posts 
eligible for H.M. Forces not considered. 


| MENT COMMITTEE. 


| emoluments. 


| to Medical Director 


Provincial 

ASHFORD HOSPITAL, Ashford, Middlesex. Staines Grow 
HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDEN 
HOUSE SURGEON (A), Male. 6 months’ appointment, vacant 
14th October, 1949. Salary £350 p.a., less £100 for residential 
R practitioners within § months of qualification 
may apply. 

Applications, stating age, nationality, qualifications, and 
previous experience, with copies of up to 3 recent testimonials, 
f 24th September, 1949. 


| Canvassing i 8 
Salary, terms. and conditions in accordance with Ministry of | amag im ony 2 an 


ASHTON-UNDER-LYNE. DISTRICT INFIRMARY. (200 Beds.) 
ASHTON, HYDE AND GLOSSOP HOSPITAL MANAGEMENT COMMITTEE. 
Required, RESIDENT CASUALTY OFFICER (B2), Male, at a 
salary of £400-£450 p.a., according to experience. A charge 
of £100 p.a. will be made for residential emoluments. The 
Infirmary serves a thickly populated industrial area and the 
scope for experience is wide and varied. The senior resident 
post is recognised for the diploma of Fellow of the Royal College 
of Surgeons (England). R practitioners holding A posts may 
apply when appointment will be —- to 6 months. 

Applications should be addressed t 

R. OW. MoViry, Secretary. 

Astley-road, Stalybridge, Cheshire. 

TINDAL GENERAL HOSPITAL. (30! Beds.) 
AYLESBURY AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
Required, 2 HOUSE PHYSICIANS (1 B2,1A post). 6 rend 
salary 
£400 or £450 p.a., less £100 for residential emoluments. R prac- 
titioners ineligible for H.M. Forces or holding A posts may 
apply. A post: salary £350 p.a., less £100 emoluments. R 
practitioners ineligible for H.M. Forces, or within 3 months of 
qualification may apply. Both posts afford excellent experience 
in general medicine, but 1 post also offers special experience in 
chest diseases. 

Applications, with copies of 2 testimonials or names of 2 
referees, and stating date free to commence duty, to the Medical 
Superintendent, by 15th September, 1949. 

AYLESBURY. ROYAL BUCKINGHAMSHIRE AND TINDAL 
GENERAL HOSPITAIS. (441 Beds.) 

JUNIOR REGISTRAR (B1), Joint Resident Anssthetist, 
Male or Female, vacant now. Post recognised for D.A. 
Salary £670 p.a., less residential emoluments. R 
in B1 posts cannot be considered unless ineligible for 

Roya! Hospital (136 Beds) 

CASUALTY OFFICER (B2), Male. Duties hsahae House 
Surgeon to Orthopedic and Casualty Departnients 
£400 or £450 se — £100 emoluments. R practitioners in 
A or B2 posts per 8 pply 

HOUSE SURGEO (A) or (B2), Male, vacant now. Duties 
Seeeate House Surgeon to E.N.T. Department, and general 

urgery. Recognition for D.L.O. being sought. R practitioners 
rs A or B2 posts or within 3 months of qualification may apply. 
Salary on national scale. 

Applications, stating post desired, with 2 names for reference 
to Secretary, Aylesbury and District Hospital Management 
Committee, 9, Aylesbury, Bucks. 

BATH. ROYAL UNITED HOSPITAL. Bath Hospital Manage- 
HOUSE SURGEON (A), synecology. 
obstetrics, and anssthetics, required immediately. Salary in 
accordance with terms and conditions of service laid down by 
Ministry of Health. R prac titioners considered within 3 months 
of qualification, or if under 254 or ineligible for H.M. Forces. 

Applications to be forwarded immediately to— 

J. LAWRENCE Mears, Secretary. 

Manor Hospital, Bath, 24th August, 1949. 

Required, House Surgeon 


ractitioners 
-M. Forces. 


BEDFORD COUNTY HOSPITAL. 
(A) or (B2), for the Fracture and Orthopedic Department. 
Appointment limited to 6 months. Salary £300 p.a., with full 


residential emoluments. Practitioners —— A posts may apply. 


| SURGEON (A). 


Candidates should send applications, with copies of recent | 


testimonials, immediately to— 
J. HUNTLEY, Secretary, 
West Ham Group Hospital Management Committee. 
c/o Queen Mary’s Hospital for the East End, 
Stratford, London, E.15 

ST. STEPHEN’S HOSPITAL, S.w. 
AND GYNECOLOGICAL HOUSE OFFICERS (B2), resident, 
preferably studying for D.Obst.R.C.0.G. Salary national scale. 

Applications should give names of 2 personal referees and be 
sent to the Medical Superintendent immediately. 


W.10. 2 Obstetrical 


Applications should be submitted immediately to the Group 
Secretary, St. Peter’s Hospital, Bedford anf 
BIRMINGHAM AND MIDLAND EAR AND THROAT HOS- 
PITAL, Edmund-street, BIRMINGHAM, 3. THE BIRMINGHAM 
(DUDLEY ROAD) GROUP OF HOSPITALS. Required, HOUSE 
Facilities for studying for D.L.O. Salary 
£250 p.a., with full residential emoluments valued at £150 p.a., 
subject to review when the Spens agreement becomes operative. 
Appointment subject to National Health Service (Super- 
annuation) Regulations, 1947. R practitioners, ineligible for 

M. Forces or under 254 years not having held an A _post, 
considered. To practitioners liable for service with H.M. Forces 
appointment limited to 6 months. 

Applic ations, stating qualifications, experience, &c., with 
copies of not less than 2 recent te: »stimonials, should be forwarded 
to J. PRESTON, Secretary, Hospital Management Committee, 
Dudley Road Hospital, Birmingham, 18. 


THE ROYAL CANCER HOSPITAL, Fulham-road, London, S.W.3. 
Required, HOUSE SURGEON (B2). Post tenable for 6 months 
from the Ist November, 1949. Salary at the rate of £400-£450 
p.a., according to experience, less £100 p.a. for residential 
emoluments. 

Applications, on form obtainable from House Governor and 
Secretary, should be sent to him, with copies only of 3 recent 
testimonials, by first post, 14th September, 1949. 

UNIVERSITY OF LONDON. 
LONDON. CASUALTY OFFICER required ist October for 6 
months. £400 p.a. R practitioners not considered. 

Apply the Dean, Postgraduate Medical School of London, 
Ducane-road, London, W.12, before 17th September, 1949. 


UNIVERSITY OF LONDON. 
LONDON. 4 HOUSE PHYSICIANS required Ist November, 
1949, for 6 months. £400 p.a., less £100 for residence. R practi- 
tioners not considered. 

Apply the Dean, Postgradtte Medical School of London, 
Ducane-road, London, W.12, before 17th September, 1949. 


BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE. BIRMINGHAM (SELLY OAK) HOSPITAL MANAGEMENT 
COMMITTEE, GROUP NO. 25. Required, HOUSE SURGEON 
(B2), Male or Female, post now vacant, to care for patients in 


| association with the Medical Research Council Industrial 


Postgraduate Medical School of | 


Postgraduate Medical School of | 


Medicine and Burns Research Units. Appointment for 6 months, 
with subsequent opportunities for Research or Surgical Registrar 
post. Salary £400 or £450 p.a., according to experience, less £100 
for board and lodging. 

Applications to the Secretary, Bath-row, Birmingham, 15. _ 


BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE. (209 Beds.) BIRMINGHAM (SELLY OAK) HOSPITAL 
MANAGEMENT COMMITTEE, GROUP NO. 25. Required, HOUSE 
SURGEON (A) or (B2), Male and Female, post now vacant. 
Salary £350, £400, or £450 p.a., according to experience, less 
£100 for board and lodging. Appointment will, in the first 
instance, be for 6 months. 

Applications to be forwarded to the Secretary, Birmingham 
Accident Hospital, Bath-row, Birmingham, 15. 
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BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE. (209 Beds.) BIRMINGHAM (SELLY OAK) HOSPITAL 
MANAGEMENT COMMITTEE, GROUP NO. 25. Required, RESIDENT 
ANZSTHETIST JUNIOR REGISTRAR (B11). Salary £670 
pa. less value of residential emoluments. Appointments in the 

rst place for 6 months. Suitably qualified practitioners holding 
B2 appointments, also those holding B1 and ineligible for H.M. 
Forces, are invited to apply. There are 3 Specialist Anzsthetists 
on the staff. 

Applications, with 2 testimonials, should be sent to W. G. 

SPENCER, Secretary, Birmingham Accident Hospital, Bath-row, 
Birmingham, 15. 
BIRMINGHAM. ST. CHAD’S HOSPITAL. The Birmingham 
(DUDLEY ROAD) GROUP OF HOSPITALS. Required, JUNIOR 
OBSTETRICS OFFICER (B2) at above Hospital. Salary of 
£350 p.a., according to experience, deduction of £100 will 
be made for residential emoluments. Post is recognised by the 
Royal College of Obstetricians and Gynecologists for the 
D.Obst. R.C.0.G. The Hospital is a general hospital of 150 
Beds, and the unit consisting of 28 obstetrical beds and 15 
yneecological beds is affiliated to the University of Birmingham 
or undergraduate clinical tuition. Unit also a training school 
for Part II Midwifery Examination of the Central Midwives 
Board. Successful applicant expected to undertake antenatal 
and postnatal duties in the County Borough of Smethwick in 
addition to hospital work. 

Applications, stating age, qualifications, and experience, 
and accompanied by copies of 2 recent testimonials, to be sent 
immediately to— 

J. PRESTON, Secretary, Hospital Management Committee. 

Dudley Road Hospital, Birmingham, 18. 

BIRMINGHAM. THE CHILDREN’S HOSPITAL (King Edward VII 
MEMORIAL), Ladywood-road, BIRMINGHAM, 16. THE UNITED 
BIRMINGHAM HOSPITALS. Required, RESIDENT MEDICAL 
OFFICER (B1). Duties to commence on Ist December, 1949. 
Candidates must be registered medical practitioners and have 
held a resident post in a teaching hospital. The salary will be 
in accordance with the new scales recently issued by the Ministry 
in one of the Registrar grades, according to qualifications and 
experience. A deduction of £135 p.a. will be made in respect 
of residential emoluments. Suitably qualified R practitioners 
holding B2 appointments may apply and R practitioners now 
holding Bl appointments cannot be considered unless ineligible 
for H.M. Forces. 

Applications, to be made on the prescribed form, should be 
received by the undersigned not later than 30th September, 1949. 
_ 27th August, 1949. N. R. Winwoop, House Governor. 
BIRMINGHAM UNITED HOSPITALS. Applications invited for 
following posts :— 

RESIDENT CLINICAL PATHOLOGIST at the Queen 


Elizabeth Hospital. 
PATHOLOGIST (Male) at the 


RESIDENT CLINICAL 
General Hospital. 

Previous experience in clinical pathology not essential, but 
applicants should have held at least 1 hospital appointment. 
Appointments for 12 months, renewable, and salary at rate of 
£400 p.a., rising to £450 p.a. at the end of 6 months. Candidates 
of suitable ability and general experience who have been 
registered for at least 1 year may be regarded as Junior 
Registrars in pathology, at a salary of £670 p.a. In both cases 
£100 p.a. will be deducted for board and lodging. Further 

articulars obtainable from the Director of the Clinical Patho- 
ogical Services. 

Applications, stating age and nationality, and full details of 
qualifications, with recent testimonials, to the undersigned as 
soon as possible. The successful candidates, if liable for service 
with H.M. Forces, will require approval of Central Medical War 
Committee. G. HuRrorpbD, Secretary. 
__ The Queen Elizabeth Hospital, Birmingham, 15. _ 
BANBURY, OXON. HORTON GENERAL HOSPITAL. (180 
Beds.) BANBURY AND DISTRICT HOSPITALS MANAGEMENT COMMIT- 
TEE. Required, JUNIOR HOUSE SURGEON (A) or (B2), post 
now vacant. Post for 6 months. Salary on National Health 
Service scale. 

Applications, with names and addresses of 2 referees, to be 
sent immediately to C. G. TOMLINSON, Secretary. 

Horton General Hospital, Oxford-road, Banbury. 


BANBURY, OXON. HORTON GENERAL HOSPITAL. (180 
Beds.) Required, SENIOR HOUSE SURGEON (B1), post 
vacant late September. Salary in accordance with National 
Health Service scales. 

Applications, with names and addresses of 2 referees to be 
sent immediately to— 

C. G. TOMLINSON, Secretary, 
Banbury and District Hospitals Management Committee. 

Horton General Hospital, Oxford-road, Banbury, 

16th August, 1949. 

BARNSLEY. BECKETT HOSPITAL. Barnsley Hospital Manage- 
MENT COMMITTEE. Required, HOUSE SURGEON (B2), in main 
to Special Departments, at above Hospital. Salary £400 p.a. 
(if second post held) or £450 (if third or subsequent post held), a 
deduction of £100 p.a. made in respect of board, lodging, and 
other services provided. R practitioners holding A posts may 
apply, when the appointment is limited to 6 months. 

Applications, with copies of 2 recent testimonials, as soon as 
possible to J. H. NUNN, Secretary. 

33, Gawber-road, Barnsley. 
BARNSLEY. BECKETT HOSPITAL. Barnsley Hospital Manage- 
MENT COMMITTEE. Required, HOUSE PHYSICLAN (B2) at 
above Hospital. Salary £400 p.a. (if second post held) or £450 
(if third or subsequent post held), a deduction of £100 p.a. made 
in respect of board, lodging, and other services provided. 
R practitioners holding A posts may apply, when the appoint- 
ment is limited to 6 months. 

Applications, with copies of 2 testimonials, as soon as possible 
to J. H. NUNN, Secretary. 

33, Gawber-road, Barnsley. 
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BRADFORD. ST. LUKE’S HOSPITAL. (1080 Beds.) Resident 
HOUSE SURGEON (B2), Male, required for 6 months, post now 
vacant. Salary at rate of £350-£450 p.a., according to experience, 
less £100 p.a. for residential emoluments. R practitioners holding 
A posts may apply. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, should be for- 
warded to undersigned at Royal Infirmary, Bradford. 

H. Trusson, Secretary, 

Bradford A Group Hospital Management Committee. 
BRADFORD. ST. LUKE’S HOSPITAL. (1080 Beds.) Resident 
ANZSTHETIST (B2) required for 6 months, post now vacant. 
Salary at rate of £350-£450 p.a., according to experience, less 
a deduction of £100 p.a. for residential emoluments. R practi- 
tioners holding A posts may apply. ‘ i 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, should be for- 
warded to undersigned at Royal Infirmary, Bradford. 

H. TrRusson, Secretary, 
Bradford A Group Hospital Management Committee. 


BRADFORD. LEEDS ROAD HOSPITAL. (Hospital for Infectious 
Diseases—-250 Beds.) RESIDENT JUNIOR HOSPITAL 
MEDICAL OFFICER (B1) required at the above Hospital. 
Salary £700—£50—£1000 p.a., less £150 p.a. for residential emolu- 


ments. Experience in diagnosis and treatment of infectious 
diseases essential. R practitioners eligible for H.M. Forces not 
considered. 


Applications, giving full particulars of age, qualifications, and 
details of present and previous appointments, with names of 
3 referees, by 17th September, 1949, to L. R. LORIMER, Secretary 
to Bradford B Hospital Management Committee, Midland 
Buildings, 12, Canal-road, Bradford. 
BISHOP AUCKLAND. THE GENERAL HOSPITAL. South- 
WEST DURHAM HOSPITAL MANAGEMENT COMMITTEE. Required, 
ANASTHETIC REGISTRAR (B1), post now vacant. Grading 
will be that of a Registrar or Senior Registrar, according to 
experience and qualifications, and preference given to candidates 
who possess the D.A. Applications from practitioners holding 
B1 posts cannot be considered unless ineligible for H.M. Forces. 

Applications, stating age, nationality, experience, and quali- 
fications, with copies of recent testimonials, should be sent to 
the Medical Superintendent, General Hospital, Bishop Auckland. 
BLACKPOOL. VICTORIA HOSPITAL. (315 Beds.) Blackpool 
AND FYLDE HOSPITAL MANAGEMENT COMMITTEE. Required, 
RESIDENT ANASSTHETIST (B2), post vacant 28th September. 
Female practitioners only are invited to apply. Post recognised 
for the D.A. Salary and conditions of service are in accordance 
with the Ministry of Health terms. ‘ 

Applications, stating qualifications with dates, nationality. 
with copies of 3 recent testimonials, should be addressed to 
the Administrative Officer, Victoria Hospital, Blackpool. d 
BOLTON AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. Required, E.N.T. JUNIOR REGISTRAR (B1) to the 
hospitals in the Bolton group. Appointment for 1 year. Salary, 
in accordance with Ministry of Health terms and conditions of 
service for Hospital Medical and Dental Staff (England and 
Wales), £670 p.a. It is preferred that appointment be non- 
resident, but in the case of residence being desired a charge of 
£120 p.a. will be made. Applications from practitioners holding 
B1 posts cannot be considered unless ineligible for H.M. Forces. 

Applications, stating age, nations and experience, with 
copies of testimonials, to be forwarded to undersigned at the 
Royal Infirmary, Bolton. H. P. Travis, Secretary. 
BOLTON. TOWNLEYS HOSPITAL. (510 Beds.) Bolton and 
DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited from medical practitioners, preferably holding a higher 

ualification in medicine, for appointment of MEDICAL 

EGISTRAR (B1). Salary, &c., in accordance with terms and 
conditions of service for Hospital Medical and Dental Staiff 
(England and Wales), for a Registrar £775 p.a. first year, £890 
p.a. second year; or a Junior Registrar £670 p.a., according to 
experience and qualifications. A charge of £120 p.a. will be 
made for residence. Applications from practitioners holding 
B1 posts cannot be considered unless ineligible for H.M. Forces. 

Applications, stating age, nationality, qualifications, experi- 
ence, &c., and names of 2 persons for reference, should be 
addressed to undersigned at the Royal Infirmary, Bolton. 

H. P. TRavis, Secretary. 

BOWDON, CHESHIRE. ST. ANNE’S EAR, NOSE, AND 
THROAT HOSPITAL. (53 Beds.) Required, JUNIOR REGISTRAR 
(B1), non-resident, to commence Ist November, 1949, tenable 
for 1 year. Preference given to applicants who have held resident 
surgical and medical posts in a general hospital. Salary £670 p.a. 
Suitably qualified R practitioners holding B2 appointments, 
also those holding B1 posts and ineligible for H.M. Forces, are 
invited to apply. 

Applications, stating qualifications, previous hospital experi- 
ence, age, nationality, names and addresses of 3 referees, should 
be forwarded to the Secretary, North and Mid-Cheshire Hospital 
Management Committee, Maternity Hospital, Sinderland-road, 
Altrincham. 


BRISTOL. FRENCHAY HOSPITAL. (630 Beds.) Cossham and 
FRENCHAY HOSPITAL MANAGEMENT COMMITTEE, _ BRISTOL. 
Required, ANAESTHETIC REGISTRAR (B1). Frenchay 
Hospital is a General Hospital accommodating the Thoracic 
Surgery, Neurosurgery, and Plastic Surgery Units of the South 
West Region. The successful candidate will be appointed 
to the Hospital staff, but will work mainly in the Thoracic 
Surgery and Neurosurgery Departments. Status within the 
Registrar grades will be decided with reference to the qualifica- 
tions and experience of the candidate appointed. Applica- 
tions from R practitioners now holding Bl posts and ineligible 
for H.M. Forces may apply. 

Applications, stating age, qualifications, and experience, 
with names and addresses of 2 referees, should reach the 
Frenchay Hospital, Bristol, by 30th September, 

9. 
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BRISTOL. FRENCHAY HOSPITAL. (630 Beds.) Cossham- 
FRENCHAY HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (B2). To be attached to the Neurosurgical 
Unit of the South-West Region at Frenchay Hospital. 6 months’ 
appointment. Salary £400-£450 p.a., less £100 for board-resi- 
dence. R practitioners holding A posts may apply. 
Applications, stating nationality, age, qualitications, and 
experience, with names and addresses of 2 referees, should be 
— immediately to the Secretary, Frenchay Hospital, 
ristol, 


BRISTOL. FRENCHAY HOSPITAL. (630 Beds.) Cossham- 
FRENCHAY HOSPITAL MANAGEMENT COMMITTEE, BRISTOL. 
Required, HOUSE SURGEON (B2) attached to the Plastic 


Surgery Unit for the South-West Region. 6 months’ appoint- 
ment, vacant Ist October, 1949. Salary and conditions of 
appointment in accordance with Ministry of Health terms of 
service. R practitioners holding A posts may apply. 

Applic ations, stating age, nationality, , qualifications, and 
experience, with names and addresses of 2 referees, should be 


submitted to the Secretary, als ‘Hospital, Bristol, 

BRISTOL. FRENCHAY HOSPITAL. ~ (630 Beds.) Cossham- 
FRENCHAY HOSPITAL MANAGEMENT COMMITTEE. Required, 


HOUSE SURGEON (B2). To be attached to the Thoracic 

Surgical Unit of the South-West Region at Frenchay Hospital. 

6 months’ appointment. Salary £400-£450 p.a., less £100 for 

board-residence. R practitioners holding A posts may apply. 
Applications, stating nationality, age, qualifications, and 

experience, with names and addresses of 2 2 referees, should be 

ad immediately to the Secretary, Frenchay Hospital, 
risto 


BRISTOL. FRENCHAY HOSPITAL. (630 Beds.) Cossham- 
FRENCHAY HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE PHYSICIAN (B2), main duties will be in connexion 
with children’s tuberculosis wards but person appointed required 
to assist in medical duties on the wards of Thoracic Surgical Unit 
for the South-West Region. In addition, assistance may be 
required on other wards of the Hospital. 6 months’ appointment. 
Salary £400—£450 p.a., less £100 for board residence. 
tioners holding A posts may apply. 

Applicatious,. stating nationality, age, 
experience, together with names and addresses of 2 referees, 
should be submitted immediately to the Secretary, Frenchay 
Hospital, Bristol. 


BURY AND ROSSENDALE HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for under-mentioned posts at 
the 3 main hospitals and the infectious diseases hospital of this 
group of 10 hospitals with 1687 Beds:— 

Bury General Hospital, Bury, Lancs (an acute general 
hospital of 161 Beds—mainly surgical with beds for 
orthopedic and other specialties and with a Maternity 
Department of 11 Beds) 

AN XSTHETIC REGISTRAR (B1), resident or 
non-resi 

JUNIOR ‘ORTHOPEDIC REGISTRAR (B1), resident or 
non-res 

HOUSE SURGEON (B2), Casualty, Eye, and E.N.T., 
resident. 

Rossendale General Hospital, Rawtenstall, Lancs (a general 
hospital of 525 Beds mainly chronic sick with beds for 
owe cases and a Maternity Department of 

——, OBSTETRIC REGISTRAR (B1), resident or 
non-resid 

HOUSE ‘SURGEON (A) or (B2), resident. 

—— Nightingale Hospital, Bury, Lancs (an infectious 

eases hospital of 120 Beds) 

HOUSE PHYSICIAN (A) or (B2), resident, to be responsible 
for the cases of infectious diseases in the hospital but also certain 
duties in connexion with medical cases in Bury General Hospital. 

Salaries, &c., in accordance with terms and conditions of 
service for Hospital Medical and Dental Staff (England and 
Wales)—viz., Registrars £670 p.a., non-resident (with deduction 
of £100 where the post is resident); House Officers £350-£450 
race according to experience (with "deduction of £100 p.a. for 

, &e.). Tenure of appointment: Registrars 1 year; House 
Officers 6 months. For B1 appointments, R practitioners eligible 
for H.M. Forces holding Bl posts cannot considered. 
R practitioners within 3 months of qualification or holding A 

posts may apply for House Officer posts. 

gay stating age, nationality, qualifications, and 
experience, with copies of 3 ‘testimonials, should be forwarded 
immediately to undersigned from whom further particulars can 
be obtained. H. WILKINSON, Secretary to the Committee. 

_ Bury General Hospital, Walmersiey- -road, Bury, Lancs. 


BURTON- -ON-TRENT. GENERAL INFIRMARY. (Acute General 
Beds.) BURTON-ON-TRENT HOSPITAL MANAGE- 
NT COMMITTEE. Required, JUNIOR REGISTRAR AN4ES- 
THETIST (Bl). Salary £670 p.a., non-resident, in accordance 
with the conditions laid down by the Ministry of Health. R prac- 
titioners holding B1 posts cannot be considered unless ineligible 
for H.M. Forces. 
Applications, with all se a and copies of recent testimonials, 
to be sent E. SMITH, Secretary. 
__ General Infirmary -on-Trent. 


BURTON-ON-TRENT. GENERAL INFIRMARY. (Acute General 
Hospital—235 Beds.) BURTON-ON-TRENT HOSPITAL MANAGE- 
MENT COMMITTEE. Required, JUNIOR REGISTRAR PATHO- 
LOGIST (Bl). Salary £670 p.a., nop.comssens, in accordance 

= the conditions laid down by the Ministry of Health. 

= eae holding Bl posts cannot be considered unless 
ineligible for H.M. Forces. 

Applications, with all details and copies of recent testimonials, 
to be sent immediately to J. SMITH, Secretary. 

General Infirmary, Burton- on-Trent. 


R practi- 


qualifications, and 


BRIDGE OF EARN AND KINROSS HOSPITALS BOARD] OF 
MANAGEMENT. Required, JUNIOR RESIDENT ANAES- 
THETIST (A) or (B2) at Bridge of Earn Hospital (675 Beds). 
Salary £350-£450 p.a., according to experience, with deduction 
of £100 p.a. for board, lodging, and laundry. The Hospital is 
recognised for the D.A. 

Applications, stating age, qualifications, experience, and 

nationality, with names of 3 referees, to be sent to the Medical 
Superinte nde nt, Bridge of Earn Hospital. 
BRIGHTON, 7. ROYAL SUSSEX COUNTY HOSPITAL. Brighton 
AND LEWES HOSPITAL MANAGEMENT COMMITTEE. CA ALTY 
HOUSE SURGEON (B: 2) required, post vacant 16th Se ae ak 
1949. Salary £200 p.a., with full residential emoluments, subject 
to retrospective adjustme nt. 

Applications, with copies of 3 recent testimonials, should 
be sent to the Administrative Officer, Royal Sussex County 
Hospital, as soon as possible. ; 
BURNLEY. VICTORIA HOSPITAL. (183 Beds.) Required, 
CASUALTY OFFICER (A). Salary £350, less £100 for full 
residential emoluments. R practitioners within 3 months of 
qualification may apply, when appointment will be limited to 
6 months. 

Applications, stating full particulars, with names and addresses 
of 2 referees, should be sent forthwith to J. E. WHEATCROFT, 
Secretary, Burnley and District Hospital Management Com- 
mittee, Victoria Hospital, Burnley. 
BLACK NOTLEY HOSPITAL, near Braintree, Essex. Colchester 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, RESI- 
DENT HOUSE OFFICER (A) or (B2), Surgeon. General and 
orthopeedic work included in duties, can be first, second, or 
third post. R practitioners within 3 months of qualification 
or holding A posts may apply. 

Applications should be + + to the Secretary, Colchester 
Group Hospital Management Committee, 14, Pope’s-lane, 
Colchester. 
CAERNARVON AND ANGLESEY HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for the following appoint- 
ments : 

Caernarvon and Anglesey General Hospital 

1 HOUSE SURGEON (A) or (B2), and 1 HOUSE PHYSICIAN 

(A) or (B2), resident, vacant Ist October, 1949. 

Llandudno General Hospital 

1 HOUSE SURGEQN (A) or (B2), and 1 HOUSE  telees IAN 

(A) or (B2), resident, vacant 21st October, 1949 

County Hospital, Bangor 

1 HOUSE SURGEON (A) or (B2), Obstetric iu Department, 

resident, vacant Ist October, 1949 

All appointments for 6 months. Salary in accordance with 
terms of. service issued by the Ministry of Health. 

Applications, giving full particulars, to be forwarded within 
10 days of the appearance of this advertisement, to the Secretary, 
Plas Gwyn,” Ffriddoedd-road, Bangor. 
CAMBRIDGE. ADDENBROOKE’S HOSPITAL. United Cambridge 
HOSPITALS. Required, CASUALTY OFFICER (B2), Male or 
Female, resident, vacant Ist October, 1949. Salary in accordance 
with the terms and conditions of service for hospital medical 
and dental staff (gross salary between £350 and £450 p.a.). 
R practitioners holding A posts may apply. To R practitioner 
appointment limited to 6 months, which is the normal period. 

Applications, stating age, qnalific ations with dates, and 
nationality, with copies of 3 recent testimonials, by 19th Sep- 
tember, 1949, to J. A. BE ARDSALL, Secretary. 


CANTERBURY. KENT AND CANTERBURY HOSPITAL. (233 
Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON (A) to E.N.T. and Eye Depart- 
ments, now vacant and post is recognised for the D.L.O. and 
D.O.M.S. examinations. Appointment limited to 6 months. 
Salary at the rate of £350 p.a., from which residential emolu- 
ments valued at £100 p.a. will be deducted. R practitioners 
within 3 months of qualification may apply. 

Applications, together with 3 recent testimonials, to under- 
signed as soon as possible at the Hospital. 

M. D. Kay, Chief Administrative Officer. _ 


CANTERBURY. KENT AND CANTERBURY HOSPITAL. (233 
Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Required, ORTHOPAZDIC HOUSE SURGEON (B2), 
Male, post vacant early in September. Previous experience 
in orthopeedic surgery an advantage. Post recognised for the 
F.R.C.S.. Examination, and duties will include some casualty 
work. Salary will depend on number of posts held, and from 
which residential emoluments valued at £100 p.a. will be 
deducted. 

Applications, giving full particulars of qualifications and 
experience, with copies of 3 recent testimonials, should be 
forwarded as soon as possible to M. D. Kay, Chief Administrative 
Officer, at the Hospital. a 
CARSHALTON, SURREY. QUEEN MARY’S HOSPITAL FOR 
CHILDREN. Required, ASSISTANT MEDICAL OFFICER 
(B1) for surgical duties, mainly orthopedic, but post may 
subsequently be graded with Registrar status. Salary £530—- 
£25-£630. Suitably qualified R practitioners holding B2 appoint- 
ments may apply. R practitioners holding Bl posts cannot be 
considered unless ineligible for H.M. Forces. 

Applications, stating age, qualifications, and experience, to 
the Medical Superintendent to reach him by 17th October. 


CHEADLE ROYAL, Cheadle, Cheshire. Required, Registrar (Bl), 
Male, at above Registered Mental Hospital for private patients, 
Appointment is full-time at commencing salary of £775 p.a., 
subject to deductions of £120 for furnished flat, board, and 
laundry. Applications from practitioners holding Bl posts 
cannot be considered unless ineligible for H.M. Forces. Facilities 
will be granted for attending classes at the Manchester Univer- 
sity for higher diplomas. 

Applications, with full particulars and names of 3 referees, 
should be sent to the Medical Superintendent, before 24th 


September, from whom further particulars may be obtained. 
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CHESTER AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE XilI._ Applications invited for following posts :— 
( Infirmary 
a JSE SURGEON (A), Orthopredie De > 
Chester City Hospital 
(b) 2 HOUSE SURGEONS (A), 1 for Maternity and Gynszeco- 
of 60 obstetric beds and 12 
yneecologica reds. his appoi > se 
Salary in each case £350 p.a., less £100 in respect of board 
and lodging, &e. R practitioners ineligible for H.M. Forces, or 
under 254 years not having held an A post, considered. 
Chester City Hospita! 
(2) HOUSE PHYSICIAN (B2), Peediatric Department. 
Salary £400 p.a., less £100 in respect of board and lodging, &c. 
R practitioners holding A post may apply. 
Appointments for 6 months, subject to the National Health 
Service (Superannuation) Regulations, 1947/48. 
Applications, giving age, experience, and qualifications, with 
. R. J. ARNOLD, Secretary to 
Buildings, Chote y the Committee, 5, King’s 
CHESTERFIELD AND NORTH DERBYSHIRE ROYAL HOS.- 
PITAL. Required, HOUSE SURGEON (B1) to the Accident 
and Orthopeedic Services. Salary in accordance with conditions 
of service of hospital medical and dental staff, namely £450 p.a., 
less residential emoluments. Appointee will work under the 
direction of the Surgeon-in-charge of the service, which includes 
50 Beds and a full scale Outpatient Rehabilitation Centre, and 


will supervise Casualty Department dealing with 3/4000 fractures | 


annually. Applicants should have held house appointments 
and have had experience in modern treatment of fractures. 
This post offers ample scope for experience in orthopedic work. 
Applications, with details of age, qualifications, and experience, 
with names of 3 referees to be submitted immediately to— 
esterfie ospital Management Co le 
Royal Hospital, Chesterfield. 


CHESTERFIELD AND NORTH DERBYSHIRE ROYAL HOS- 


PITAL. (277 Beds.) Required, ASSISTANT CASUALTY 
OFFICER (A), immediate vacancy, post tenable for 6 months. 
The Hospital serves a thickly populated industrial and mining 
area and the scope for experience is wide and varied. The 
Hospital is recognised for the Diploma or Fellowship of the 


Sarat Cee of Surgeons. Salary £350 p.a., from which £100 | 


deducted in respect of residential emoluments. R 
practitioners within 3 months of qualification may apply. 
Applications, stating age, nationality, qualifications, and 
experience, with names and addresses of 3 referees, to be 
forwarded as soon as possible to M. H. Boone, Secretary 


aaa Hospital Management Committee, Royal Hospital, | 


Chesterfi 


Primarily, appointee will be expected to work in the Admission 
Ward of the Hospital, but may be called upon to undertake 
anesthetics and other duties if requested by the Surgeon- 
Superintendent. Hours of duty 10 4.M.—6 P.M. Salary £325 p.a., 
with residential emoluments. Post now vacant. To R 
practitioner appointment limited to 6 months. 

Applications, stating age, qualifications, and experience, and 


giving names of 2 persons to whom reference may be made, | 


should be sent to the Surgeon-Superintendent immediately. 


CHICHESTER GROUP HOSPITAL MANAGEMENT COM. | 


MITTEE. SENIOR REGISTRAR ANAESTHETIST. Applica- 
tions for this appointment are sought from practitioners 4 years 


or more qualified and holding a D.A. Appointment is whole-time | 
and entails service throughout the group of 8 hospitals, chiefly | 


in Chichester, where the Registrar must arrange to reside. 


There are 8 Visiting Anesthetists in the group. Salary £1000 p.a., | 


rising by £100 p.a. to £1300 p.a. 

Applications, supported by_names of 3 referees, should be 
addressed to the Chairman, Hospital Management Committee, 
Royal West Sussex Hospital, Chichester. 

COBHAM, SURREY. THE SCHIFF HOME OF RECOVERY. 
(80 Beds.) SOUTH-WEST METROPOLITAN REGION. Required, 
Duties mainly 


RESIDENT HOUSE OFFICER (A) or (B2). 

the care of convalescent surgical cases. Salary £350 p.a. or £400 

p.a., according to experience, less deduction of £100 p.a. in each 

case for residential emoluments. 6 months’ appointment. 

Considered suitable for anyone reading for a higher examination. 
Applications by letter, stating age, qualifications, experience, 

present appointment, with copies of 2 recent testimonials, 

should be sent, within 14 days of the appearance of this advertise- 

ment, to— RIMMER, Secretary, 

% Epsom Group Hospital Management Committee. 

¥ Epsom District Hospital, Dorking-road, Epsom. 

COVENTRY GROUP No. 20 HOSPITAL MANAGEMENT 

COMMITTEE. Applications invited for under-mentioned posts :— 

Coventry. Gulson Hospital (307 Beds) 

7 HOUSE PHYSICIAN (A) or (B2). Appointment for 6 months. 

Salary £250-£350 p.a., according to experience, resident. No 

married quarters available. 


aton. George Eliot Hospital (late Emergency Hospital) | 


Nunes: 
HOUSE SURGEON (B2), now vacant. Appointment for 
a Salary £300-£350 p.a., according to experience, 
sident. 


Nuneaton Manor Hospital (late Nuneaton General, 131 Beds) | 


HOUSE PHYSICIAN (B2), Male or Female, vacant mid- 
September. Salary £300—£350 p.a., resident. 

HOUSE SURGEON (A) or (B2), Male or Female, vacant 
early October. Salary £250—£€350 p.a., resident. 

Applications, stating full details as to age, nationality, 
qualifications, and experience, whether married or single, with 
copies of 3 recent testimonials, should be addressed to the 
Secretary, Group 20, Hospital Management Committee, at 
Coventry and Warwickshire Hospital, Coventry. 
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CHERTSEY. ST. PETER’S HOSPITAL. (403 Beds.) House 
SURGEON (A) or (B2), orthopedic (120 Beds), required for 
6 months. Salary in accordance with qualifications and experi- 
ence according to National Health Service terms of agreement. 
R practitioners within 3 months of qualification or holding A 
posts may apply. 

Inquiries to be made to the Medical Superintendent of the 
Hospital, to whom applications should be sent immediately. _ 
DARTFORD. THE WEST HILL HOSPITAL. Casualty Officer (A) 
required. Appointment limited to 6 months. Salary £350 a 
year, with deductions at rate of £100 a year in respect of full 
residential emoluments provided. The Hospital is a large general 
hospital providing excellent clinical material and experience ; 
it is close to the station, with an excellent train service to 
London, within 16 miles distance. R_ practitioners within 3 
months of qualification or ineligible for H.M. Forces considered. 

Applications, stating age, qualifications, experience, nation- 
ality, and names of 2 persons to whom reference may be made, 
should be sent to the Secretary, Dartford Hospital Manage- 
ment Committee, Room No. 21, The Bow Arrow Hospital, 
Dartford, Kent. 
DARTFORD. THE RIVER HOSPITALS (JOYCE GREEN). 
Required, HOUSE SURGEON (A). Salary £350 p.a., with 
deduction of £100 p.a. for full residential emoluments provided. 
Appointment is limited to a period of 6 months. R practitioners 
within 3 months of qualification or ineligible for H.M. Forces, 
considered. 

Applications, stating age, qualifications, experience, nation- 
ality, and the names of 2 persons to whom reference may be 
made, should be sent to the Secretary, Dartford Hospital 
Management Committee, Room No. 21, The Bow Arrow 
DARTFORD. THE RIVER HOSPITALS (JOYCE GREEN). 
Required, HOUSE PHYSICIAN (A). Appointment is limited 
to a period of 6 months. Salary £350 p.a., with deduction of 
£100 p.a. for full residential emoluments provided. R practitioners 
within 3 months of qualification or ineligible for H.M. Forces, 
considered. 

Applications, stating age, qualifications, experience, nation- 

ality, and names of 2 persons to whom reference may be made, 
should be sent to the Secretary, Dartford Hospital Management 
Committee, Room No. 21, The Bow Arrow Hospital, Dartford, 
Kent. 
DARTFORD. SOUTHERN HOSPITAL. Required, House Surgeon 
(A). Appointment is limited to a period of 6 months. Salary 
£350 a year, with deduction of £100 a year for full residential 
emoluments. R practitioners within 3 months of qualification 
or ineligible for H.M. Forces considered. 

Applications, stating age, qualifications, experience, 
nationality, and names of 2 persons to whom reference may be 
made, should be sent to the Secretary, Dartford Hospital 
Management Committee, Room No. 21, The Bow Arrow Hospital, 
DERBY. DERBYSHIRE ROYAL INFIRMARY. Derby Area No. | 
HOSPITAL MANAGEMENT COMMITTEE. HOUSE SURGEON 
(B2) required for general surgery, vacant Ist October. 6 months’ 
appointment. Salary £350-—£450 per according to experience, 
less £100 per annum for residential emoluments. R practitioners 
holding A posts may apply. 

Applications, with copies of recent testimonials, should be 
sent as early as possible to Secretary, Derbyshire Royal Infirmary, 


Derby. 
DEVONPORT. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. PLYMOUTH, SOUTH DEVON AND EAST CORNWALL 


HOSPITAL MANAGEMENT COMMITTEE, Required, 
HOUSE SURGEON (A), surgery with casualty, post vacant 
forthwith. Sal in accordance with National Health 
Service salary scales, with full residential emoluments. Prac- 
titioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be 
for 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, with 3 recent testimonials, should be sent to— 

3rd August, 1949. ARTHUR R. CASH, Secretary. 

Cc. ROYAL INFIKM +. Beds.) Required, 
HOUSE SURGEON (A). Salary £350 p.a., from which a 
deduction at rate of £100 p.a. will be made for board, residence, 
&ec. R practitioners, ineligible for H.M. Forces or under 25% 
years not having held an A post, considered. 

Applications, stating age, qualifications with dates, potions 
and present post, with copies of 3 recent testimonials, sho d 
be forwarded immediately to— 

A. JONES, Secretary, 

Doncaster Hospital Ma ‘nt Committee. 
DONCASTER HOSPITAL MANAGEMENT COMMITTEE invite 
applications from registered medical practitioners for appoint- 
ment of 2 JUNIOR RESIDENT OBSTETRICAL OFFICERS 
(A) or (B2) at Hamilton Annexe, Doncaster. The posts are 
recognised under the regulations for the D.Obst. R.C.0.G. 
Appointments for 6 months. Salary £350 p.a. A, or £400 
p.a. B2, with a deduction at rate of £100 p.a. for residential 
emoluments. R practitioners within 3 months of qualification 
or holding A posts may apply. 

Applications, stating age, nationality, qualifications, and 

experience, with copies of 2 testimonials, should be forwarded 
immediately to the Secretary to the Committee, c/o Doncaster 
Royal Infirmary. 
DORCHESTER. DORSET COUNTY HOSPITAL. (125 Beds.) 
Required, HOUSE SURGEON (A) or (B2), Male, post now 
vacant. Post tenable for 6 months. Appropriate Ministry of 
Health scales of salary according to experience, less £100§p.a. 
for residence. R practitioners within 3 months of qualification 
or holding A post may apply. 

Applications, giving age, qualifications, and nationality, 
with experience, and copies of testimonials, to the Secretary, West 
Dorset Group Hospital Management Committee, Dorchester, 
Dorset, without delay. 
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DUDLEY. THE GUEST HOSPITAL. (154 Beds.) Dudley, Stour- | 


BRIDGE AND DISTRICT HOSPITAL GROUP, BIRMINGHAM REGION. 


Required, 2 HOUSE OFFICERS (Resident Surgical) (A) or | 


(B2), post now vacant and tenable for 6 months. Salary 
£350-£450 p.a., according to the number of posts previously 
held. A deduction of £100 p.a. in respect of residential emolu- 
ments will be made. R practitioners within 3 months of 
qualification or holding A posts may apply. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, with 
copies of 3 recent testimonials to H. RayMonp Hurst, Secre Sted 
to the Management Committee, The Guest Hospital, Dudley 
DUDLEY. THE GUEST HOSPITAL. (154 Beds.) Dudley, ed 
BRIDGE AND DISTRICT HOSPITAL GROUP, BIRMINGHAM REGION. 
Required, HOUSE OFFICER (Resident Casualty) (A) or (B2), 
post now vacant and tenable for 6 months. Salary £350- £450 
p.a., according to the number of posts previously held. A deduc- 
tion of £100 p.a. in respect of residential emoluments will be 
made. R practitioners within 3 months of qualification or 
holding A posts may apply. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, with 
copies of 3 recent testimonials, to H. RAYMOND Hurst, Secretary 
to the Management Committee, The Guest Hospital, Dudley. 
BUBiEY. THE GUEST HOSPITAL. Dudley, Stourbridge and 

HOSPITAL GROUP, BIRMINGHAM REGION. Required, 
HOUSE, OFFICER (Resident Anmsthetist) (A) or (B2), post 
now vacant and tenable for 6 months. Salary £350-£450 p.a., 
according to the number of posts previously held. A deduction 
of £100 p.a. in respect of residential emoluments will be made. 
R practitioners within 3 months of qualification or +i 
A posts may apply. 

Applications, etating’ age, nationality, qualifications with 
dates, with copies of 3 recent testimonials, to H. RAYMOND 
Horst, Secretary to the Management Committee, The Guest 
Hospital, Dudley, Wores. 
DUNDEE ROYAL INFIRMARY. Board of Management, Dundee 
GENERAL HOSPITAIS. RESIDENT ANASSTHETIST required. 
Salary £700 p.a., with deduction for board and lodging. 

Applications, with testimonials and references, by Ist October 
to the Medical Superintendent, from whom further particulars 
may be obtained. 

EAST ANGLIAN REGIONAL HOSPITAL BOARD. Applications 
invited for the following whole-time appointments of 
ASSISTANT CHEST PHYSICIAN (B1) for :— 

1. Cambridge area, the main clinic situated in Cambridge. 
2. East Norfolk area, the main clinic situated in Norwich. 
Posts will be of Senior Registrar status. Salary and terms and 
conditions of service as provided in document dated 7th June, 


1949, entitled “‘ Terms and Conditions of Service of Hospital * 
Medical and Dental Staff (England and Wales).” Appointment . 


subject to the National Health Service (Superannuation) 
Regulations, 1947/48, and passing medical examination. 
Applications stating age, qualifications, and details of present 
and previous appointments, with names of 3 referees to under- 
signed by 26th September, 1949. tae in any form is 
prohibited. K. V. F. MorTON, Secretary. 
117, Chesterton-road, Cambridge. 


EAST GRINSTEAD. tage VICTORIA HOSPITAL. (Plastic 
Surgery and Jaw Injuries Centre.) TUNBRIDGE WELLS GROUP 
HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDENT 
AN ZESTHETIST (B1), Male or Female. Appointment tenable 
for 6 months from August Ist. Salary £350 p.a., subject to 
revision under new scales. Post recognised for examination 
of D.A. R practitioners holding A posts may apply. 

Applications, with 3 references, to Senior Administrative 
Officer at the Hospital. 


EAST GRINSTEAD. QUEEN VICTORIA HOSPITAL. (200 § Beds— 
Plastic Surgery and Jaw Injuries Centre.) TUNBRIDGE WELLS 
GROUP HOSPITAL MANAGEMENT COMMITTEE. spomo ations are 
invited from registered medical practitioners (Male or Female), 
including R practitioners — A posts, for the post of HOUSE 
SURGEON (B2) to the General Hospital, vacant now. Salary 
and conditions of service according to new scales. Post recognised 
for F.R.C.S. To R practitioners appointment for 6 months. 

with copies of testimonials, to be sent to the 
Senior Administrative Officer. 


EDGWARE GENERAL (formerly Redhill County) HOSPITAL, 
EDGWARE, MIDDLESEX. RESIDENT ANASSTHETIC REGIS- 
TRAR (B1) required, vacant now. Candidates should have good 
experience in modern methods of anesthesia. Whole-time 
duties under supervision of Medical Director and Senior Anzs- 
thetist. Salary £775 in first year, £890 in second year, less £100 
p.a. for residence. Appointment for 1 year in ‘first instance, 
renewable for a second year. Termination by 1 month’s notice. 
Practitioners holding Bl posts cannot be considered unless 
ineligible for H.M. Forces. 

Applications, with names of 3 referees, to the Secretary, 
Bdgware General Hospital, Edgware, Middlesex, by 17th 
September, 1949. Candidates selected for interview will be 
notified by 24th September, 1949. 


EDGWARE GENERAL (formerly Redhi ill County) + HOSPITAL, 
EDGWARE, MIDDLESEX. RESIDENT JUNIOR ANASTHETIOG 
REGISTRAR (B1), vacant Ist November, 1949. Candidates 
should have held resident appointments in general hospitals and 
have special experience in administering anesthetics. Whole- 
time duties under the supervision of the Medical Director and 
Senior Ansesthetist. Salary £670 p.a., deduction of £100 p.a. 
for board, lodging, &c. Appointment for 6 months in first 
instance, subject to 1 month’s notice. Applications from practi- 
poking B1 posts cannot be considered unless ineligible 
‘or 
Applications, with copies of up to 3 recent testimonials, to 
ie Secretary, Edgware General Hospital, Edgware, Middlesex, 
ag 17th September, 1949. (eanmee selected for interview will 
be notified by 24th September, 1949 


EDGWARE GENERAL (formerly Redhill County) HOSPITAL. 
Required, RESIDENT CASUALTY OFFICER (B2). Salary 
£400-£450 p.a., according to experience, deduction of £100 
p.a. for board, lodging, &c. 6 months’ appointment terminable 
by 1 month’s notice. R practitioners holding A posts may 
apply. 

Applications, stating age, 
enclosing up to 3 copies of recent 
Director of Hospital as soon as possible. 
ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. (518 Beds.) 
Required, RESIDENT ANAESTHETIC REGISTRAR (B1), 
post vacant 26th September, 1949. Post recognised for the D.A. 
Applicants should have, held previous hospital appointments 


qualifications, experience, and 
testimonials, to Medical 


| and have had special experience in the administration of anms- 


| thetics. 


Preference given to candidates holding the D.A. 
Salary first year £775 p.a., sec a. year £890 p.a. Appropriate 
deduction for residential emoluments made from salary. 
Appointment for 2 years in the first place: possibility of exten- 
sion considered at the end of this time, if desired. Applications 
from practitioners holding B1 posts cannot be considered unless 
ineligible for H.M. Forces. 

Applications, stating age, nationality, qualifications, and 
experience, with names of 2 referees, to be submitted to the 
Secretary, Enfield Group Hospital Management Committee, 
cpage Farm Hospital, Enfield, Middlesex, by 24th September, 

949. 

ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. (518 Beds.) 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
JUNIOR RESIDENT ANAESTHETIST (B2), now vacant. 
Post recognised for the D.A. 6 months’ appointment. Salary 
in accordance with terms of service issued _ the Ministry of 
Health. R practitioners holding A posts may apply 

Applications, stating age, nationality, qualifications, and 
experience, with names of 2 referees, to be submitted to the 
Medical Director of the Hospital by 26th September, 1949. a 
ENFIELD, FARM HOSPITAL. (518 Beds.) 
ENFIELD @ EMENT COMMITTEE. Required, 
SENIOR RESIDENT HOU SE PHYSICIAN (B2), post beng ant 
24th October, 1949. 6 months’ appointment. alary in 
accordance with terms of service issued by the Ministry of 
Health. R practitioners holding A posts may apply. 

Applications, stating age, ng Hf qualifications, and 
experience, with names of 2 referees, to be submitted to the 
Medical Director of the Hospital by 28th September, 1949. 
EXETER. ROYAL DEVON AND EXETER HOSPITAL. (300 
Beds—9 Resident Medical Staff employed.) EXETER AND 
MID-DEVON HOSPITALS MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (A), Male or Female, Obstetric and Gyneeco- 
logical Department, vacant now. Salary atwate of £180 p.a. 
(£200 p.a. with 6 months’ experience), and full re sidentiai 
emoluments. R practitioners, ineligible for “H.M. Forces or 
under 253 years not having held an A post, considered. 

Applications, with copies of 2 recent testimonials, should reach 
the Senior Administrative Officer, by 24th September, 1949. 
GRAVESEND AND NORTH KENT HOSPITAL. Medway and 
GRAVESEND HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE PHYSICIAN, post vacant now. Salary £200 p.a., with 
full residential emoluments, subject to adjustment with new 
terms of service. To R practitioner appointment limited to 6 
months. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, to the Adminis- 
trative Officer as soon as possible. 


GRIMSBY GENERAL HOSPITAL. (220 Beds.) Group No. 10 
GRIMSBY HOSPITALS MANAGEMENT COMMITTEE. Applications 


invited for following posts now vacant :— 
RESIDENT HOUSE OFFICER (B2) for Orthopedic, 
‘ture, and Accident Service. Previous surgical experience 
an advantage, but orthopedic experience not essentia Post 
suitable for commencement of training in orthopsedics and 
fractures with opportunity for operative experience. R practi- 
tioners within 3 months of qualification or holding A posts may 
appointment will be for 6 months. 

E OFFICER (A) or (B2), Male or Female. For general 
surgery, E.N.T. and Opht almic Departments. Hospital 
approved for the D.L.O. Appointment tenable for 6 months. 
R practitioners within 3 months of qualification or holding 
A posts may apply. 

emuneration for above posts in accordance with Nationa) 
Health Service terms and conditions of service of hospital 
medical and dental staff. 

CASUALTY OFFICER (B1). Post graded as Junior Registrar 
at a salary of £670 p.a., less £100 for full residential emoluments. 
Appointment for 12 months. Suitably qualified R practitioners 
holding B2, also those holding B1 posts and ineligible for H.M. 
Forces, may apply. 

Applications should be sent immediately to Administrative 
Officer, Grimsby General Hospital. 

HERTFORD COUNTY HOSPITAL, Hertford, Herts. (171 Beds.) 
Required, HOUSE SURGEON (B2), Male, second or third post 
held. 6 months’ appointment. Preference given to applicants 
who “have held resident surgical and medical posts in a general 


hospital. Salary at the rate of £400-—£450 p.a., less £190 for 
eae ntial emoluments. R practitioners holding A posts may 
a 


pp 

to the Secretary, Mr. P. G. Brooks Hertford 
No. 1 Group Hospital Management Committee, Hertford County 
Hospital, Hertford, Herts. 

HERTFORD COUNTY HOSPITAL, Hertford, Herts. (17! Beds.) 
Required, CASUALTY OFFICER AND SECOND HOUSE 
PHYSICIAN (A), Male, joint post, first or second post held. 
6 months’ appointment. Salary £350-£400 p.a., less £100 for 
residential emoluments. R practitioners within 3 months of 
qualification may apply. 

Applications to the Secretary, Mr. P. G. Brooks, Hertford 
No. 1 Group Hospital Management Committee, Hertford County 
Hospital, Hertford, Herts. 
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GUILDFORD. ROYAL SURREY COUNTY HOSPITAL. (229 
Beds.) Required, CASUALTY OFFICER (Junior Registrar 
status), post vacant Ist October and is resident or non-resident 
as desired. If the latter, duties would cover morning and 
afternoon with alternate weekends. 
£100 p.a. if resident. 

Apply, Secretary-Superintendent, Royal Surrey County 
Hospital, Guildford. 
GUILDFORD. ROYAL SURREY COUNTY HOSPITAL. (229 
Beds.) GYNAXCOLOGICAL HOUSE SURGEON (A) required, 
post vacant Ist October and tenable for 6 months. Salary 
£350-£450 p.a., according to experience, less £100 p.a. for 
residential emoluments. 

Apply, with copies of 3 testimonials, to the Secretary- 
Superintendent by 14th September. 
GUILDFORD. ROYAL SURREY COUNTY HOSPITAL. (229 
Beds.) HOUSE SURGEON (A) required for general surgery 
only, post vacant Ist October,and tenable for 6 months. Salary 
£350-£450 p.a., according to experience, less £100 p.a. for 
residential emoluments. 

Apply, with copies of 3 testimonials, to the Secretary-Superin- 
tendent by 14th September. 
HALIFAX GENERAL HOSPITAL. (425 Beds—Resident Medical 
Staff 11.) HOUSE SURGEON (B2), Male or Female, to the 
Special Departments, post vacant immediately. Salary within 
the range £250-£350 p.a., according to experience, with full 
residential emoluments. Appointment for 6 months, renewable. 

Applications, stating age, sex, nationality, qualifications, 
and experience, with copies of 3 recent testimonials, to be 
addressed to the Secretary, Halifax Area Hospitals Management 
Committee, Royal Halifax Infirmary, Halifax. 
HALIFAX. ROYAL HALIFAX INFIRMARY. (298 Beds—Resident 
Medical Staff 7.) Required, SURGICAL REGISTRAR (B1), 
Male, resident, post vacant 17th September. Applicants must 
have surgical experience and preferably hold the diploma of the 
Fellowship of the Royal College of Surgeons or have passed the 
primary examination. Salary in accordance with national scales 
—i.e., £775-£890 p.a., according to experience, less a deduction 
for board and lodgings. Applications from practitioners holding 
B1 posts cannot be considered unless ineligible for H.M. Forces. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, should be 
forwarded to the Secretary, Halifax Area Hospitals Management 
Committee, Royal Halifax Infirmary, Halifax. 


HALIFAX. ROYAL HALIFAX INFIRMARY. (Resident Staff 7.) 
SECOND HOUSE SURGEON and THIRD HOUSE SUR- 
GEON (A) or (B2), Male or Female, now vacant, 6 months’ 
posts. Salary for newly qualified practitioners £250 p.a.; after 
6 months’ previous experience £300 p.a.; after 12 months’ 
experience £350 p.a. ; with full residential emolments. 

practitioners eligible for H.M. Forces holding A post not 
considered. 

Applications, stating age, sex, nationality, qualifications, and 

experience, and enclosing copies of 3 testimonials, should be 
sent to the Secretary, Halifax Area Hospitals Management 
Committee, Royal Halifax Infirmary, Halifax. 
HALIFAX. ROYAL HALIFAX INFIRMARY. (298 Beds—Resident 
Medical Staff 7.) Required, RESIDENT ANASTHETIST 
(B2). Salary within range of £250-£350 p.a., plus full residential 
emoluments. R practitioners eligible for H.M. Forces holding 
A post not considered. 

Applications, stating age, nationality, qualifications, and 

experience, with copies of 3 recent testimonials, to be addressed 
to the Secretary, Halifax Area Hospitals Management Committee, 
Royal Halifax Infirmary, Halifax. 
HULL A AND B AND EAST RIDING GROUPS HOSPITAL 
MANAGEMENT COMMITTEES. Required, 2 JUNIOR RADIO- 
LOGIST REGISTRARS (B1) for duties at hospitals under 
control of above Management Committees. Non-resident posts 
and subject to terms and conditions of hospital medical staff 
under National Health Service. Salary at rate of £670 p.a. 
R oe holding Bl posts cannot be considered unless 
ineligible for H.M. Forces. 

Applications should be submitted on forms to be obtained 

from R. J. CARLESS, Secretary to the Management Committee, 
Hull Royal Infirmary. 
HULL. KINGSTON GENERAL HOSPITAL. (398 Beds.) 
Required, REGISTRAR ANASSTHETIST, Male or Female, 
post vacant now. Salary: first year £775 p.a.; second and 
subsequent years £890 p.a, If successful candidate is single, 
living accommodation can be provided, in which case an 
appropriate deduction for residential emoluments will be made 
from salary. Suitably qualified practitioners holding B2 appoint- 
ments are eligible to apply, but applications from R practitioners 
holding B1 posts cannot be considered unless they are ineligible 
for H.M. Forces. 

Applications should be submitted as soon as possible on forms 
obtainable from R. J. CARLEsS, Secretary, Hull A Group 
Hospital Management Committee. 


HULL ROYAL INFIRMARY. Required, Casualty Officer (A). 
Post tenable for 6 months. Salary £350 p.a., less £100 for 
residential emoluments. R practitioners within 3 months of 
qualification may apply. 

Forms of application obtainable from, and should be returned 

as soon as possible to, the Administrative Officer, Hull Royal 
Infirmary. . J. CARLESS, Secretary, 
a: Hull A Group Hospital Management Committee. _ 
HULL MATERNITY HOSPITAL. 4 Beds.) 2 Junior House 
SURGEONS (A) or (B2) required. Posts tenable for 6 months. 
Salary £350-£450 according to experience, less £100 for residential 
emoluments. R practitioners within 3 months of qualification 
or holding A posts may apply. Hospital is recognised for 
the M.R.C.O.G. examination. 

Application forms obtainable from, and should be returned 
as soon as possible to R. J. CARLESS, Secretary, Hull A Group 
Hospital Management Committee, Hull Royal Infirmary. 
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Salary £670 p.a., less | 


HULL. VICTORIA HOSPITAL FOR SICK CHILDREN. (142 
Beds.) Applications invited for appointment of 2 HOUSE 
SURGEONS (A) or (B2), Male or Female, positions now vacant. 
6 months’ appointment. Salaries in accordance with terms of 
service issued by the Ministry of Health. 
Forms of application obtainable from the Administrative 
Officer, V.C.H., Park-street, Hull. 
R. J. CaRLEss, Secretary, 
Hull A Group Hospital Management Committee. 
Beds.) Applications invited for position of HOUSE PHYSICIAN 
(A) or (B2), position now vacant. 6 months’ appointment. 
py ocd accordance with terms of service issued by the Ministry 
of Health. 
Form of application obtainable from the Administrative 
Officer, V.C.H., Park-street, Hull. 
R. J. CARLEss, Secretary, 
an Hull A Group Hospital Management Committee. _ 
HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) Resident 
AN XSTHETIST (A) required to commence duties immediately. 
Salary in accordance with scales laid down in terms and condi- 
tions of service of hospital medical and dental staff, with full 
residential emoluments. Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may apply, 
when appointment will be for 6 months. 
Applications, with copies of 3 recent testimonials, to be sent 
as soon as possible to— 
H. J. JOHNSON, Secretary, 
Huddersfield Hospital Management Committee. 
The Royal Infirmary, Huddersfield. 
HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) Casualty 
OFFICER (B2) required to commence duties immediately. 
Salary in accordance with scales laid down in terms and condi- 
tions of service of hospital medical and dental staff, with full 
residential emoluments. R practitioners holding A posts may 
apply, when appointment will be limited to 6 months. 
Applications, with copies of 3 recent testimonials, to be sent 
as soon as possible to— 
H. J. JOHNSON, Secretary, 
Huddersfield Hospital Management Committee. 
__The Royal Infirmary, Huddersfield, sss 
HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) Huddersfield 
HOSPITAL MANAGEMENT COMMITTEE. Applications invited from 
registered medical practitioners for the full-time non-resident 
appointment of ORTHOP DIC REGISTRAR. Higher 
qualifications desirable. Salary in accordance with terms and 
conditions of service for hospital medical and dental staff. 
R holding B1 posts cannot be considered unless 
ineligible for H.M. Forces. 
Applications, together with copies of 3 recent testimonials, 
as soon as possible to— 
H. J. JOHNSON, Secretary to the Management Committee. 
Huddersfield Royal Infirmary. 
HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) Huddersfield 
HOSPITAL MANAGEMENT COMMITTEE. Applications invited from 
registered medical practitioners for full-time non-resident 
appointment of RADIOLOGICAL REGISTRAR. Higher 
qualifications desirable. Salary in accordance with terms and 
conditions of service for hospital medical and dental staff. 
R practitioners holding Bl posts cannot be considered unless 
ineligible for H.M. Forces. . ; 
Applications, together with copies of 3 recent testimonials, 
as s00n as possible to— 
H. J. JOHNSON, Secretary to the Management Committee. . 
Huddersfield Royal Infirmary. 
HUDDERSFIELD ROYAL INFIRMARY. (32] Beds.) Huddersfield 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
PHYSICIAN AND HOUSE SURGEON (B82) to the E.N.T. 
and Eye Department (combined appointment), to commence 
on 6th October, 1949. Salary in accordance with terms and 
conditions of service for hospital medical and dental staff, with 
full residential emoluments. R practitioners holding A posts 
may apply, when appointment will be limited to 6 months. 
Applications, together with copies of 3 recent testimonials, 
as soon as possible to— i 
H. J. JOHNSON, Secretary to the Management Committee. 


SHIRE HOSPITAL MANAGEMENT COMMITTEE. Immediate applica- 
tions invited from registered medical practitioners for appoint- 
ment of HOUSE SURGEON (A) in charge of Casualty, E.N.T., 
and Fracture Departments. R practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply. Appointment will be limited to 6 months and salary 
at rate of £250 p.a., with full residential emoluments. 
Applications, with copies of recent testimonials, should be 
sent to " ’. UPTON, Secretary. A 
ISLEWORTH. WEST MIDDLESEX HOSPITAL. South-West 
MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. OBSTETRIC 
AND GYNZCOLOGICAL REGISTRAR (B1) required, with 
higher qualification in this specialty. Salary according to terms 
and conditions of service for hospital medical staff. Appoint- 
ment normally 1/2 years, non-resident. Subject to medical 
examination and 1 month’s notice. R practitioners holding B2 
posts may apply; ineligible unless rejected for H.M. Forces. 
Applications, stating age, qualifications, experience, with 
copies of up to 3 recent testimonials, to the Secretary, 1, Church- 
field-road, Ealing, W.13, by 14th September, 1949. 
KIDDERMINSTER AND DISTRICT GENERAL HOSPITAL. 
(176 Beds.) MID-WORCESTERSHIRE HOSPITAL MANAGEMENT COM- 
MITTEE. Required, HOUSE SURGEON (A). Salary £350 p.a., 
less £100 for residential emoluments. R practitioners within 
3 months of qualification may apply, when appointment will be 
limited to 6 months. 
Applications, with copies of recent testimonials, should be 
= ved _— to the Acting Administrative Officer at above 
ospital. 
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KETTERING AND DISTRICT GENERAL HOSPITAL. Required, 

CASUALTY HOUSE SURGEON (B2). Salary £350 p.a., less 

£100 p.a. for residential emoluments. Appointment in the first 

ot for 6 months. R practitioners holding A posts may 
pply. 

Applications, stating age, qualifications, &c., with copies of 
1-3 testimonials, should be sent as soon as possible to — 

G. H. FENNELL, Assistant Secretary. 
KENDAL. WESTMORLAND COUNTY HOSPITAL. (82 Beds.) 
LANCASTER AND KENDAL HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEONS (B2), Male or Female. Salary 
£400 p.a., with full residential emoluments. R practitioners 
holding A posts may apply, when appointment will be limited 
to 6 months. 

Applications should be sent to the Administrative Officer, 
Westmorland County Hospital, Kendal. 

KINGSTON HOSPITAL, 
THAMES. (600 Beds.) Required, HOUSE OFFICER (obstetrics 
and gynecology), vacant Ist October, 1949. Post tenable for 
6 months. Salary £450 p.a., with a deduction at rate of £100 
.a. in respect of board and lodging and other services provided. 
vious House Officer’s experience in general medicine and/or 
general surgery essential. 

Applications, stating age, qualifications, and experience, with 
copies of testimonials or names of medical referees, should be 
sent to the Medical Superintendent, Kingston Hospital, from 
whom further particulars regarding appointment can be obtained. 

LORD AUCKLAND, Secretary, 

Kingston Group Hospital Management Committee. 
LANCASTER. ROYAL LANCASTER INFIRMARY. (226 Beds.) 
Required, JUNIOR REGISTRAR ANASTHETIST, resident, 
post vacant immediately for 1 year. Salary, &c., in accordance 
with terms and conditions of service for Hospital Medical and 
Dental Staff (England and Wales). R practitioners holding 
B1 post not considered unless ineligible for H.M. Forces. 

Applications, stating age, qualifications, and with 
references, should be forwarded to the Secretary, Lancaster and 


Wolverton-avenue, Kingston-upon- | 


Kendal Hospital Management Committee, Royal Lancaster | 


Infirmary, Lancaster. 

LANCASTER. ROYAL LANCASTER INFIRMARY. (226 Beds.) 
Required, JUNIOR REGISTRAR, Orthopedic and Casualty ; 
resident, post vacant 9th September, 1949. Tenure of appoint- 
ment 1 year. Post recognised for the primary fellowship 
examination. Salary &c., in accordance with terms and comndi- 
tions of service for Hospital Medical and Dental Staffs (England 
and Wales). R practitioners holding Bl posts not considered 
unless ineligible for H.M. Forces. 

Applications should be forwarded to the Secretary, Lancaster 
and Kendal Hospital Management Committee, Royal Lancaster 
Infirmary, Lancaster. 
LANCASTER. ROYAL INFIRMARY. (226 Beds.) Lancaster and 
KENDAL HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited for JUNIOR SURGICAL REGISTRAR (B1), resident, 
vacant the end of September. Appointment for 1 year. Salary, 
&c., in accordance with terms and conditions of service for 
hospital staffs (England and Wales). 
B1 posts not considered unless ineligible for H.M. Forces. 

Applications, stating age, qualifications, details of present 

and previous appointments, with references, to the Secretary, 
Lancaster and Kendal Hospital Management Committee, 
Royal Lancaster Infirmary, Lancaster. 
LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL. 
(207 Beds.) Required, RESIDENT CASUALTY OFFICER, 
post now vacant. (This incorporates House Surgeon to the 
Orthopedic and Traumatic Injury Departments and a small 
amount of V.D. work.) Post to fill vacancy of Bl grading. 
£350 p.a., plus full residential emoluments. Future grading and 
salary, which will apply retrospective, will be in accordance 
with the national scales. 

Applications should be addressed as soon as possible to— 

Miss V. WELLS, Assistant Secretary. 
LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL. 
(207 Beds.) Required, RESIDENT HOUSE SURGEON (A) 
for 6 months’ appointment. Salary “£350 p.a., less £100 for 
residential emoluments. R practitioners within 3 months of 
qualification may apply. 

Applications to be sent as soon as possible to— 

° Miss V. WELLS, Assistant Secretary. 


LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL. 


(207 Beds.) Required, RESIDENT HOUSE SURGEON (B2) 
to the E.N.T. and Ophthalmic Departments. 6 months’ 
appointment. Salary £400 p.a., less £100 for residential emolu- 
ments. R practitioners holding A posts may apply. 

Applications to be sent as soon as possible to— 

Miss V. WELLS, Assistant Secretary. 
LIVERPOOL. WALTON HOSPITAL. (1351 Beds.) North 
LIVERPOOL HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited for ANASSTHETIST (B1), Registrar. Salary £670— 
£800, according to experience. This General Hospital, which 
includes a Neurosurgery Unit, is approved for the D.A. Suitably 
ualified practitioners holding B2 post may apply. R practi- 

tioners holding Bl posts cannot be considered ess ineligible 
for H.M. Forces. 

Applications should be submitted at once, on forms obtainable 
from F. J. WATKINS, Secretary to the Committee. 


LIVERPOOL. WALTON HOSPITAL. (135! Beds.) North 
LIVERPOOL HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (A) or (B2) for neurosurgery. 6 months’ 
appointment. Salary £350-£450 p.a., according to number of 
posts held, less £100 for residential emoluments provided. 
R practitioners within 3 months of qualification or holding A 
posts may apply. : 

Forms of application may be obtained from the undersigned 
and returned immediately to the Medical Superintendent, Walton 
Hospital, Liverpool, 9. 

F. J. WATKINS, Secretary to the Committee. 


R practitioners holding | 


LIVERPOOL. BROADGREEN HOSPITAL. Required, Resident 
MEDICAL OFFICER in the Thoracic Unit (A) or (B2), vacant 
Ist October, 1949. Three-quarters of the work of the Unit is 
non-tubercular and the post offers exceptional experience in 
all branches of chest work. Salary will be in accordance with the 
Ministry scales—i.e., £350-£450 p.a.,in accordance with number 
of posts held, subject to deduction of £100 p.a. in respect of 
residential emoluments. 

Applications, giving full details of qualifications and experience, 
with copies of 2 recent testimonials, to be forwarded as soon as 
possible to H. BLYTHE, Secretary. 

Broadgreen Hospital, Edge Lane-drive, Liverpool, 14, 

LIVERPOOL REGIONAL HOSPITAL BOARD. Regional Thoracic 
SERVICE. Applications invited for the following Trainee 
Specialist posts, duties mainly at Broadgreen Hospital and 
Fazakerley Sanatorium, Liverpool :— 

2 SENIOR SURGICAL REGISTRARS. 

1 SENIOR MEDICAL REGISTRAR. 

Applicants for the posts of Senior Surgical Registrar should 
have wide experience of general surgery and hold the F.R.C.S. 
Posts will provide opportunities for training in the surgery of 
non-tuberculous and tuberculous chest conditions. Post of 
Senior Medical Registrar suitable for persons with previous 
experience in general medicine wishing to train as Chest 
Physicians. A higher qualification in general medicine should 
be held. Salary in accordance with the new terms and conditions 
of service of hospital medical and dental staff, para. 3(C). 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, with names of 3 referees 
to Dr. T. Lloyd Hughes, Senior Administrative Medical Officer, 
Liverpool Regional Hospital Board, 19, James-street, Liver- 
pool, 2, by the 17th September, 1949. 

VINCENT COLLINGE, Secretary to the Board. 
LIVERPOOL REGIONAL HOSPITAL BOARD. Blood Trans- 
FUSION SERVICE. Applications invited from medical practitioners 
with not less than 2 years’ registration and with minimum of 
12 months’ hospital experience for the post of REGISTRAR 
(non-resident) with the headquarters in Liverpool. Applications 
from practitioners holding B1 posts cannot be considered unless 
ineligible for H.M. Forces. Post will consist of the full range of 
medical duties undertaken by the Blood Transfusion Service, 
including serological investigations, undertaking transfusions 
in hospitals and collection of blood from donors. Salary for 
the first year will be £775 and in accordance with the terms and 
—" to be agreed between the profession and Ministry of 
ealth. 

Applications, giving full particulars of age, qualifications, 
details of present and previous appointments with dates, with 
names of 3 referees, should be addressed to Dr. T. Lloyd Hughes, 
Senior Administrative Medical Officer, c/o Liverpool Regional 
Hospital Board, 19, James-street, Liverpool, 2, to’ be received 
not later than 17th September, 1949. 

VINCENT COLLINGE, Secretary to the Board. 

LIVERPOOL UNITED HOSPITALS. Applications invit 
RESIDENT OBSTETRIC ASSISTANT AND 
(B1) at the Liverpool Maternity Hospital, post now vacant, 
for the period to 30th September, 1950. Post classed as Senior 
Registrar or Registrar and subject to terms and conditions of 
service determined from time to time. Salary paid accordingly. 
Appointment is subject to National Health Service (Super- 
annuation) Regulations, 1947/48. Applicants should have held 
House Officer appointments and had experience in obstetrics. 
Practitioners holding B1 posts cannot be considered unless 
ineligible for H.M. Forces. 

Applications, stating full particulars of nationality, age, 
qualifications, details of present and previous appointments 
with dates, and accompanied by names of 2 persons to whom 
reference may be made, should be sent to reach the undersigned 
by 24th September, 1949. HInps, Secretary, 
The United Liverpool Hospitals. 

80, Rodney-street, Liverpool, 1, Ist September, 1949. 

LEIGH INFIRMARY, Lancs. (Genera! Hospital—i02 Beds.) 
CASUALTY OFFICER (A), Male or Female, required at above 
Hospital. Salary in accordance with latest Ministry of Health 
seales, including board, residence, &c. R practitioners within 
3 months of qualification may apply, when appointment limited 
to 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
as soon as possible 


. W. Hurst, Secretary, 
Wigan and Leigh Hospital Management Committee. 
_ Knowsley House, Wigan-lane, Wigan, Lancs. 


LINCOLN COUNTY HOSPITAL. (200 Beds.) Applications 
invited from registered medical practitioners, including Medical 
Officers recently demobilised from H.M. Forces, for post of 
ANAESTHETIC REGISTRAR (resident). Salary £775 p.a., 
less residential emoluments, and subject to Ministry of Health 
terms and conditions of service. Candidates must have held house 
appointments and had experience in anesthetics. Preference 
given to candidates holding the D.A. Applications from practi- 
tioners holding B1 posts cannot be considered unless ineligible 
for H.M. Forces. 
Applications should be forwarded immediately to— 
RONALD W. HOwIcK, Secretary, 
Lincoln No. 1 Hospital Management Committee. 
County Hospital, Lincoln. 


MANSFIELD AND DISTRICT GENERAL HOSPITAL. (250 Beds.) 
MANSFIELD HOSPITAL MANAGEMENT COMMITTEE, GROUP 18. 
Required, HOUSE PHYSICIAN (A). 6 months’ appointment. 
Salary in accordance with terms of service issued by Ministry 
of Health. R practitioners within 3 months of qualification may 


apply. 
Applications, stating age, qualifications, and copies of 2 recent 
testimonials, should be forwarded as soon as possible to— 
A. ASHWORTH, Secretary. 
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M 3 COMMITTEE, GROUP 18. Required, 
GASU! ALTY. ‘OFF ICER (B2). 6 months’ appointment. Salary 
in accordance with terms of service issued by the Ministry ‘ot 
Health. R practitioners holding A posts may apply. 
Applications, stating age, qualifications, and copies of 2 recent 
testimonials, to be forwarded as soon as possible to— 
A. ASHWORTH, Secretary. 
Ade AND DISTRICT GENERAL HOSPITAL. Mansfield 
TAL MANAGEMENT COMMITTEE, GROUP 18. Required, 
Hou Sh SURGEON (A) or (B2). 6 months’ appointment. 
Salary in accordance with terms of service issued by Ministry 
of Health. R practitioners within 3 months of qualification 
or holding A posts may apply. 

Applications, stating age, qualifications, and copies of 2 
recent testimonials, should be forwarded as soon as possible to— 
A. ASHWORTH, Secretary. 
MANSFIELD. HARLOW WOOD ORTHOPADIC HOSPITAL, 
near MANSFIELD, NOTTS. Required, RESIDENT HOUSE 
(B2),” Male or Female. Appointment for 6 months. 
Salary, with full residential emoluments, £300 p.a., but adjust- 
ment will be made in accordance with the appropriate National 
Health Service scale. Practitioners holding A posts may apply. 
Applications, with testimonials, to be sent to the Secretary, 

Nottingham No. 5 Hospital Management Committee. 


MAIDSTONE. WEST KENT GENERAL HOSPITAL. (135 Beds.) 
MID-KENT HOSPITAL MANAGEMENT COMMITTEE, GROUP 13. 
Applications invited for appointment of HOU SE SU RGEON 
(B2), post vacant 6th September, 1949. 6 months’ appointment. 
Post’ recognisable for F.R.C.S. (Eng.). Salary £400 a year, less 
#100 a year for board and lodging. R practitioners holding A 
~~ may apply. 

Applications, stating age, nationality, qualifications, experi- 
ence, with names and addresses of 2 responsible persons to whom 
reference may be made as to professional ability and character, 
should be forwarded as soon as possible to the Administrative 
Officer at the Hospital. 


HOSPITALS. United Man- 
— d, OBSTETRICAL HOUSE 
SURGEONS, (B2), 1 tale and Female, for 6 months from Ist 
October, 1949. Salary at a rate to be agreed by national 
negotiation. R practitioners holding A post sey apply 
Applications to be sent to the undersigned b 19th Boptemnber. 
25th August, 1949. A. R. WISE, General Superintendent, 
MIDDLETON IN WHARFEDALE HOSPITAL, near likley. 
(510 Beds.) Required, HOUSE OFFICER at the above Hos- 
pital for tuberculosis. Tenable for 6 months. Salary within 
he range of £350-—£450 p.a., less £100 residential emoluments. 
Applications to the Sec retary. 


MINSTER. SHEPPEY GENERAL HOSPITAL. (125 Beds.) Medway 
AND GRAVESEND HOSPITAL MANAGEMENT COMMITTEE. Required, 
OBSTETRIC AND CASUALTY HOUSE SURGEON (A), post 
vacant Ist October, 1949. Salary in accordance with recognised 
scales. To R practitioner appointment limited to 6 months. 

Applications, stating age, nationality, and qualifications. 
with copies of recent teathnantain, to the Surgeon-Superintendent 
immediately 
MONTROSE, ANGUS, SCOTLAND. 
HOSPITAL. Required, HOUSE OFFICER (A) or (B2), 2 
vacancies. Salary ranges from £350—£450, ac cording to previous 
general experience. Previous psychiatric experience not essential, 
A deduction of £100 p.a. will be made for board and lodging. 
and appointment subject to the National Health Service (Super- 
annuation) Regulations, 1947. Appointment in first instance 
will be for 6 months, but successful candidate eligible for 
reappointment for a further period of 6 months. Post offers 
excellent experience of all forms of mental illness and the 
roblem of mental deficiency. A well-equipped biochemical 
aboratory is available 

Applications, giving age, qualifications, and details of experi- 
ence, if any, should be addressed to the Physician- Superinendent. 
NEWARK DISTRICT HOSPITAL. (81 Beds.) Nottingham Area 

NO. 1 HOSPITAL MANAGEMENT COMMITTEE. CASUALTY HOUSE 
SURGEON (A), Male or Female. Salary £300 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for 6 months. 

Applications to be sent to the Assistant Secretary, London- 
road, Newark-on-Trent. 
NEWARK DISTRICT HOSTAL. (81 Beds.) Nottingham Area 
NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Required, RESI- 
DENT MEDICAL OFFIC ER (B2). Salary £350 p.a., plus the 
usual residential emoluments. R practitioners holding A posts 
may apply when appointment will be limited to 6 months. 

Applications to be sent to the Assistant Secretary, London- 
road, Newark-on-Trent. 
NORTH WALES SANATORIUM, near Denbigh. Clwyd and 
DEESIDE HOSPITAL MANAGEMENT COMMITTEE. (400 Beds— 
Pulmonary and Non-pulmonary wapees ulosis ; X-ray Depart- 
ment ; Operative Thoracic Unit.) Required, "JUNIOR RESI- 
DENT MEDICAL OFFICER (B2), Male or Female, at the 
above Sanatorium. ome in accordance with national scale. 

Applications immediately to WILLIAM ROBERTs, Sec oacenety 

__Royal Alexandra Hospital, Rhyl, 31st August, 1949 


NOTTINGHAM. city HOSPITAL. Nottingham No. 2 Hospital 
MANAGEMENT COMMITTEE. Applications invited for RESIDENT 
JUNIOR REGISTRAR (Bl) to Department of Thoracic 
Surgery. Appointment for 1 year. Salary £670 p.a., less sum 
to be assessed later for board and lodging. Suitably qualified 
R practitioners now holding B2 appointments may apply. 

poornenees holding Bl posts cannot be considered unless 
ineligible for H.M. Forces. 

Applications, stating age, nationality, 


THE ROYAL MENTAL 


qualifications, and 


experience, with copies of not more than 3 testimonials, to be 
submitted immediately to the Medical Superintendent, City 
Hospital, Hucknall-road, Nottingham. 
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NOTTINGHAM. os HOSPITAL. (857 Beds.) Nottingham 
NO. 2 HOSPITAL MANAGEMENT COMMITTEE. Applications invited 
for SENIOR REGISTR AR (B1) to the Obstetric and Gyneco- 
logical Department. Applicants should have held previous 
house appointments and had considerable experience in obstetrics 
and gynecology. Candidates should possess the M.R.C.O.G. 
Salary at the rate of £1000 p.a., less sum to be assessed later 
for residential emoluments, and ‘appointment is for 12 months 
in first instance. Suitably qualified R practitioners holding B2 
appointments may apply. R practitioners holding 81 posts 
cannot be considered uniess ineligible for H.M. Forces. 

Applications, stating age, qualifications, experience, and 
nationality, with c apres of not more than 3 testimonials, to be 
sent to the Medical Superintendent, City Hospital, Hucknall- 
road, Nottingham, by 19th September, 1949 
NOTTINGHAM. FIRS MATERNITY ‘HOSPITAL. ~ (40 Beds.) 
NOTTINGHAM NO. 2 HOSPITAL MANAGEMENT COMMITTEE, Required, 
RESIDENT OBSTETRIC HOUSE SURGEON (B2). Appli- 
cants should have previous experience in obstetrics. The post 
is approved for M.R.C.O.G. (Obstetrics). Salary within the 
scale £400-£450 p.a., less £100 for residential emoluments. 
Appointment for 6 months in first instance. R practitioners 
holding A posts may apply. 

Applications, stating e, experience, 
nationality, with copies of not more than 3 testimonials, 
Medical Superintendent, City Hospital, Hucknall- nie 


Nottingham. 

NOTTINGHAM GENERAL HOSPITAL. Senior Technician, 
holding the final qualification (preference given to Fellows) of 
the I.M.L.T. by examination in bacteriology or hematology 
and with all-round experience, required at the Pathological 
Department, Nottingham General Hospital. Salary in accordance 
with Ministry of Health scale; commencing figure according 
to experience. 

Applications, with 3 testimonials, to be submitted to the 
Secretary, Nottingham Area No. 1 Hospital Management Com- 
mittee, Nottingham General Hospital, immediately. 
NOTTINGHAM GENERAL HOSPITAL (603 Beds,  lncinding 
“The Cedars’ Branch Hospital) and RUDDINGTON 
AUXILIARY HOSPITAL. Required, RESIDENT ORTHOPEDIC 

AND FRACTURE HOUSE SURGEON. Applicants should 
have had previous experience in fracture and orthopedic 
work. The Orthopedic Department serves a large industrial 
district and post offers exceptional experience in traumatic 
surgery. Duties to commence the beginning of August. Salary 
and conditions of service in accordance with national recom- 
mendations ; for first post £350, second £400, third and subse- 
quent posts £450, less deduc tion at rate of £100 p.a. for board, 
lodging, &c. Appointment for 6 months in the first instance. 
Appointment subject to National Health Service (Superannua- 
tion) Regulations, 1947/48. 

Applications, with copies of testimonials, should be sent as 
soon as possible to— 

HENRY M. STANLEY, Secretary, 

Nottingham Area No. 1 Hospital Sisnamemnis Committee. 
NOTTINGHAM GENERAL HOSPITAL. (603 Beds, includ 

‘The Cedars” Branch Hospital.) JUNIOR CASUALT 
OFFICER (A) required. Duties to commence on or about 
2nd August, 1949. Salary and conditions of service in accordance 
with the published conditions of the National Health Service. 
To practitioners liable for service with H.M. Forces appointment 
for 6 months. 

Applications, stating AEC, qualifications, and experience, with 
copies of testimonials, to be sent to— 

HENRY M. STANLEY, Secretary, 
Nottingham Area No. 1 Hospital ‘Management Committee. 
GENERAL HOSPITAL. Applications invited from 

stered medical practitioners for appointment of AURAL 
R tGISTRAR (non-resident); duties to commence as soon as 
possible. Salary and conditions of service in accordance with 
published conditions of National Health scheme. The E.N.T. 
Department has 53 Beds, a large Outpatient Department, and is 
recognised for the D.L.O 

Applications to_ be - to undersigned, stating age, 
qualifications, and ere together with copies of testi- 
monials. ENRY M. STANLEY, Secretary 

Nottingham Area No. 1 Hospital Management Committee. 
NEWPORT, MON. ROYAL GWENT HOSPITAL. 
Required, CASUALTY OFFICER (A) or (B2). Commenci 
salary £250 p.a. A, or £300 p.a. B2, with full residenti 
emoluments. R practitioners within 3 months of qualification 
or holding A posts may apply. 

Applications, stating experience and qualifications, to be sent 
to T. A. JONES, Secretary, Hospital Management Committee, 
16, Cardiff-road, Newport, Mon. 


NEWCASTLE UPON TYNE UNITED HOSPITALS. Royal 
VICTORIA INFIRMARY. Applications invited for appointment 
of Whole-time REGISTRAR or JUNIOR REGIST! AR (B1) 
to the Children’s Department. Duties include clinical care of 
inpatients in the children’s wards of the Royal Victoria Infirmary, 
the Babies’ Hospital, and the Pediatric Department of the 
Princess Mary Maternity Hospital. The United Newcastle 
upon Tyne Hospitals form the teaching hospital of the University 
of Durham but the successful candidate will not normally 
required to teach in his subject. Applicants should have held 
house appointments in a children’s hospital. Appointment is 
for 1 year, renewable to a maximum of 3 years, and salary in 
accordance with the national scales recently announced by the 
Minister of Health. The appointment is subject to National 
Health Service superannuation regulations R practitioners 
— B1 posts cannot be considered a ineligible for H.M. 

orces 

Applications, giving age, experience, and quali- 
fications, with names and addresses of 3 referees; should be sent, 
within 2 weeks of the date of appearance of this advertisement, 
to A. W. SANDERSON, House Governor and Secretary. 

Royal Victoria Infirmary, Newcastle upon Tyne. 


(256 Beds.) 


N 
Vv 
B 
le 
ir 
te 
Ss 
fi 
t 
J 
ir 
te 
b 
r 
M 
fi 
st 
n 
] 
] 
1 
1 
F 
1 
‘ 
‘ 
€ 
1 
] 
i 
t 
| 
| 


BERS! 


LA 


e, 


THE LANCET] 


THE LANCET GENERAL ADVERTISER 


[SEpT. 10, 1949 


NEWCASTLE UPON TYNE UNITED HOSPITALS. yal 
VICTORIA INFIRMARY. Applications invited for TR: INE EK 
BACTERIOLOGIST in the Department of Bacteriology. New 
laboratories have just been completed for the department, 
which conducts bacteriological examinations for the hospitals 
in the teaching hospital group. Appointment subject to the 
terms and conditions of service under the National Health 
Service. 

Applications, giving age, nationality, experience, and quali- 
fications, with names and addresses of 3 referees, should be sent 
within 2 weeks of the date of appearance of this adve rtisement, 
to A. W. SANDE RSON, House Governor and Secretary. 

Royal Victoria Infirmary, Newcastle upon Tyne. 


NEWCASTLE UPON TYNE UNITED HOSPITALS. Royal 
VICTORIA INFIRMARY. Applications invited for appointment of 
JUNIOR SURGICAL REGISTRAR (B1). Suecessful candidate 
will have opportunity for clinical experience in outpatient and 
inpatient work under the direction of the head of the clinic 
to which he is appointed, and be responsible for clinical emer- 
gency duty as required. This is the teaching hospital of the 
University of Durham but successful candidate will not normally 
be re quired to teach in his subject. Appointment is for 1 year, 
renewable to a maximum of 3 years, and salary in accordance 
with the national scales recently announced by the Minister of 
Health. Appointment is subject to National Health Service 
superannuation regulations. R_ practitioners holding Bl 
posts cannot be considered unless ineligible for H.M. Forces. 

Applications, giving age, nationality, experience, and quali- 
fications, with names and addresses of 3 referees, should be 
sent, within 2 weeks of the date of appearance of this advertise- 
ment, to A. W. SANDERSON, House Governor and Secretary. 

_ Royal Victoria Infirmary, Newcastle upon Tyne. 
NEWCASTLE UPON TYNE UNITED HOSPITALS. Royal 
VICTORIA INFIRMARY. Applications invited for appointment of 
RESIDENT MEDICAL OFFICER (B1). Successful candidate 
will be responsible for admission of patients to the medical 
wards, medical advice as required in the Accident Room, 
medical attention to nursing and domestic staffs, medical 
examination of new employees in the hospital group, and be 
attached to one of the medical clinics in the Royal Victoria 
Infirmary. Appointment is for 1 year, renewable to a maximum 
of 3 years, and salary as laid down for Registrars in the national 
scales recently announced by the Minister of Health. Appoint- 
ment is subject to National Health Service superannuation 
reguiations. R practitioners holding Bl posts cannot be con- 
sidered unless ineligible for H.M. Forces. 

Applications, giving age, nationality, experience, and quali- 
fications, with names and addresses of 3 referees, should be 
sent, within 2 weeks of the date of appearance of this advertise- 
ment, to A. W. SANDERSON, House Governor and Secretary. 

Royal Victoria Infirmary, "Newcastle upon Tyne. 

NEWCASTLE UPON TYNE UNITED HOSPITALS. Royal 
VICTORIA INFIRMARY. Applications invited for appointment of 
Whole-time JUNIOR REGISTRAR in the Department of 
Radiotherapy. Duties will include the examination and treat- 
ment of patients under the supervision of the head of the 
department and responsibility for the keeping of medical 
records. This is the teaching hospital of the University of 
Durham but successful candidate will not normally be r required 
to teach in his subject. Appointment is for 1 year, renewable to 
a maximum of 3 years, and salary in accordance with the 
national scales recently announced by the Minister of Health. 
The appointment is subjec t to National Health Service super- 
annuation regulations. R practitioners holding B1 posts cannot 
be considered unless ineligible for H.M. Forces. 

Applications, giving age, nationality, experience, and quali- 
fications, with names and addresses of 3 referees, should be 
sent, within 2 weeks of the date of appearance of this advertise- 
ment, to A. W. SANDERSON, House Governor and Secretary. 

Royal Victoria Infirmary, Newcastle upon Tyne. 
NORWICH. NORFOLK AND NORWICH HOSPITAL. (440 
Beds.) NORWICH, LOWESTOFT, AND GREAT YARMOUTH (GROUP 6) 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (A) or (B2) to the Orthopedic Department. Salary, 
terms, and conditions of service in accordance with Ministry 
of Health announcement. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for 6 months. 

Applications should be addressed to F. L. GATFIELD, Secretary. 

Norfolk and Norwich Hospital, Norwich. 

30th August, 1949. 

NORWICH. NORFOLK AND NORWICH HOSPITAL. (440 
Beds.) NORWICH, LOWESTOFT AND GREAT YARMOUTH (GROUP 6) 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (A) to a General Surgical Unit. Post is recognised 
by the R.C.S. for the Final F.R.C.S. examination requirements. 
Duties entirely general surgical. Salary £250 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for 6 months. 

Applications, accompanied by copies of 3 recent testimonials, 
to be sent as soon as possible to F. L. GATFIELD, Secretary. 

Norfolk and Norwich Hospital, Norwich, 

30th August, 1949. 
NUNTHORPE, near MIDDLESBROUGH. 
TORIUM. (315 Beds.) CLEVELAND HOSPITAL MANAGEMENT 
COMMITTEE. Required, JUNIOR REGISTRAR (resident). 
Preference given to applicants who have held resident posts in 
a general hospital. Experience of tuberculosis desirable but not 
essential. Salary in accordance with terms of service issued 
by the Ministry of Health. Suitably qualified R practitioners 
holding B2 posts may apply, also those holding B posts if 
ineligible for H.M. Forces. 

Applications, stating full particulars, with copies of 2 recent 
testimonials, should be sent immediately to the Physician- 
Superintendent, Poole Sanatorium, a near Middles- 
brough. . BRITTAIN, Secretary. 

Wee est Lane Hospital, Middlesbrough. 
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ORMSKIRK. COUNTY HOSPITAL. (413 Beds.) Ormskirk and 
DISTRICT HOSPITAL MANAGEMENT COMMITTEER. Required, 
RESIDENT HOUSE SURGEON (A) or (B2). 6 months’ 
appointment. Salary within the scale of £350-£450 p.a., less 
£100 for residential emoluments. 
Applications, with 2 names for reference, should be forwarded 
as soon as possible to H. E. Beck, Secretary. 
County Hospital, Wigan-road, Ormskirk. 
ORSETT LODGE HOSPITAL. Required, House Surgeon (B2). 
Appointment for 6 months from 3lst October, 1949. Salary 
£350-£450 p.a., according to experience, less £100 p.a. in respect 
of full residential emoluments. R practitioners holding A posts 
may be accepted. 
Applications, witlrcopies of 3 recent testimonials, should be 
forwarded as soon as possible to— 
ERNEST E. TAYLOR, Secretary, 
South-East Essex Hospital Management Coinmittee. 
Secretary’s Office, Thurrock Hospital, Grays, Essex. 
PADDOCK WOOD, wee ““MOATLANDS.” Required, Resi- 
DENT OBSTETRICAL OFFICER (A) or (B2), Female. 
6 months’ appointment from Ist November. Salary in accord- 
ance with terms of service issued by the Ministry of Health. 
R practitioners within 3 months of qualification may apply. 
Applications, with copies of 2 recent testimonials, to be sent 
to the Secretary, Woolwich Group Hospital Management Com- 
mittee, Memorial Hospital, Shooters Hill, 8.B.18. 
PONTEFRACT GENERAL INFIRMARY AND THE HYDES 
HOSPITAL. (102 Beds.) Required, HOUSE PHYSICLAN (A), 
Male, 6 months’ appointment. Salary £350 p.a., less £100 
for residential emoluments. R practitioners within 3 months 
of qualification may apply. 
Applications should be sent to— 
Davip J. RicHarps, Secretary, Pontefract and 
. Castleford Hospital Management Committee. 
Pontefract General Infirmary, Southgate, Pontefract. f 
PONTEFRACT GENERAL INFIRMARY AND THE HYDES 
HOSPITAL. (102 Beds.) Required, HOUSE SURGEON (A), 
Male. 6 months’ appointment. Salary £350 p.a., less £100 for 
residential emoluments. R practitioners within 3 months of 
qualification may apply. 
Applications should be sent to 
Davip J. RicHarDs, Secretary, Pontefract and 
Castleford Hospital Management Committee. 
Pontefract General Infirmary, Southgate, Pontefract. 
PONTEFRACT GENERAL INFIRMARY ND THE HYDES 
HOSPITAL. Required, RESIDENT SURGICAL OFFICER (B1). 
Candidates must have had surgical experience. Good oppor- 
tunity for keen man in varied surgical work. Salary £450 p.a., 
less £100 for residential emoluments. Suitably qualified R 
practitioners holding B2 appointments, alse those holding 
B1 posts and ineligible for H.M. Forces, are invited to apply. 
Applications should be sent to— 
Davin J. Ricuarps, Secretary, Pontefract and 
Castleford Hospital Management Committee. 
Pontefract General Infirmary, Southgate, Pontefract. 
PONTYPOOL AND DISTRICT HOSPITAL, Pontypool, Mon. 
RESIDENT SURGICAL OFFICER (B1) required, post vacant 
8th September, 1949. Salary £450 p.a., with full residential 
emoluments. Appointment for 6 months in the first instance. 
Applications, stating age, qualifications, and with copies of 
3 recent testimonials, to be sent to T. A. JONES, Secretary 
Newport and East Monmouthshire Hospitals Management 
Committee, 16, Cardiff-road, Newport, Mon. 
PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road. PLYMOUTH, SOUTH DEVON AND 
EAST CORNWALL GENERAL HOSPITAL MANAGEMENT COMMITTEE. 
Required, RESIDENT ANAESTHETIST (B2), post vacant 
30th October. Salary in accordance with National Health Service 
salary scales, with full residential emoluments. i practitioners 
holding A posts and who have not completed a 5 months’ 
tenure of those posts may apply, when appointment will be 
limited to 6 months. 
Applications, stating age, nationality, qualifications, and 
experience, with 3 recent testimonials, should be sent to 
3rd August, 1949. ARTHUR R. CASH, Secretary. 
PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road, PLYMOUTH. Required, HOUSE 
SURGEON (A) to the E.N.T. Dept., post vacant forthwith. 
Salary £250 p.a., full residential emoluments. R practitioners, 
ineligible for H.M. Forces or under 254 years not having held an 
A post, considered. To practitioner liable for service with 
H.M. Forces appointment for 6 months. 
Applications to— ARTHUR R. CasH, Secretary, 
Plymouth, South Devon, and East Cornwall 
General Hospital Management Committee. 
PLYMOUTH. THE SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Freedom Fields, PLYMOUTH. Required, RESIDENT 
ANAESTHETIST (B2), Male or Female, post now vacant. 
Salary £300 p.a., with full residential emoluments. 2 practi- 
tioners holding A posts may apply when appointment will be 
limited to 6 months. 
Applications, stating age, nationality, qualifications, and 
experience, with 3 recent testimonials, should be sent to 
ARTHUR R. CasH, Secretary, 
The Plymouth, South Devon, and East Cornwall 
General Hospital Management Committee. 7 
PETERBOROUGH. THE GABLES MATERNITY HOME AND 
THORPE HALL. (56 Obstetric Beds.) Required, HOUSE SUR- 
GEON (B2), will take effect from Ist September. 
Duties will be those of H.S the Gynzcologist and Obstetrician 
(there are 2 Residents). * Salary in accordance with terms of 
service issued by the Ministry of Health. R practitioners holding 
A posts may apply, when appointment will be limited to 6 months. 
Applications, with copies of testimonials, should be sent as 
soon as possible to the Secretary, Peterborough Area Hospital 
Management Committee (No. 12 Group), 54, Park-road, 
Peterborough. 
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PETERBOROUGH AND DISTRICT MEMORIAL HOSPITAL. 
NO. 12 GROUP (EAST ANGLIAN) AREA HOSPITAL MANAGE- 
MENT COMMITTEE, PETERBOROUGH DISTRICT HOUSE COMMITTEE. 
Required, RESIDENT HOUSE SURGEON (A). Appointment 
for 6 months commencing Ist January, 1950. Salary and 
emoluments according to Ministry scale. R practitioners within 
3 months of qualification may apply. 

Apply to Mr. F. A. C. TayLor, House Governor and Secretary, 

Midland-road, Peterborough. 
PENDLEBURY. ROYAL MANCHESTER CHILDREN’S HOS- 
PITAL. SALFORD HOSPITAL MANAGEMENT COMMITTEE. RESI- 
DENT HOUSE PHYSICIANS (B2), House Officer status. 
Applications invited for the appointments of Resident House 
Physicians, Male or Female, vacant 3rd and 4th October, 1949. 
Each appointment is for 6 months. Salary in accordance with 
new terms and conditions of service for hospital medical staff 
having regard to previous experience, less £100 p.a. for board 
and lodging. R practitioners within 3 months of qualification 
or holding A posts may apply. 

Applications, stating age, qualifications with dates, and 
nationality, accompanied by copies of 3 recent testimonials, to 
be sent to the Superintendent, Royal Manchester Children’s 
Hospital, Pendlebury, immediately. 
RAMSGATE. THE GENERAL HOSPITAL. 
THANET HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
St RGEON (A), post now vacant. Appointment for 6 months. 
Salary on National Health Service scale for first post held £350 
p.a., second £400 p.a., third and subsequent posts £450 p.a., 
less deduction of £100 p.a. for board, lodging, &c. R practi- 
tioners within 3 months of qualification may apply. 
: Applications, stating age, and qualifications, with copies of 
3 recent testimonials, should be sent as soon as possible to the 
Administrator, The General Hospital, Ramsgate. 

RAMSGATE. THE GENERAL HOSPITAL. (10! Beds.) Isle of 
THANET HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (B2). Appointment for 6 months. Salary £400- 
£450 p.a., less £100 for residential emoluments. R practitioners 
holding A posts may apply. 

Applications, stating age and qualifications, with copies of 

3 recent testimonials, should be sent as soon as possible to the 
Administrator, The General Hospital, Ramsgate. 
READING AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. Required, BIOCHEMIST to the Reading group of 
hospitals. Applicants must be university graduates, but not 
necessarily medically qualified, and should have had experience 
of hospital biochemistry. Salary, according to qualifications 
and experience, within range £800—£1000 p.a. 

Applications to be submitted to the Chief Administrative 
Officer at 3, Craven-road, Reading (marked ‘‘ Appointment of 
Biochemist ’’), from whom further particulars may be obtained, 
by 30th September, 1949. 

READING. ROYAL BERKSHIRE HOSPITAL. (383 Beds.) Reading 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Required, 
RESIDENT MEDICAL OFFICER (Blagrave Branch) and 
ASSISTANT TO THE PATHOLOGIST (A), post vacant 
4th October, 1949. Post provides opportunity for further medical 
studies. Appointment for 6 months. Salary £350-£450 
p.a., less £100 for residential emoluments. R_ practitioners 
within 3 months of qualification may apply. 

Applications, stating age, qualifications with dates, nationality, 
present post, with copies of 3 recent testimonials, should be sent 
immediately to the Administrative Officer, Royal Berkshire 
Hospital, Reading. 


(101 Beds.) Isle of 


READING AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. Required, RESIDENT HOUSE SURGEON 
(B2), Male, to the Obstetrical and Gynecological Departments 
of these Hospitals. Appointment is for a period of 6 months, 
the first 3 being spent at Battle (duties obstetrical and gynze- 
cological) and the second period at the Royal Berkshire (duties 
mainly obstetrical). Salary £400—£450 p.a., according to experience, 
less £100 p.a. for board and lodging, &c. R practitioners holding 
A posts may apply. 

Write immediately, stating age, qualifications with dates, 
nationality, present post, with copies of 3 recent testimonials 
to Administrative Officer, Royal Berkshire Hospital, Reading’ 
ROMFORD. OLDCHURCH HOSPITAL. (750 Beds.) Romford 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, JUNIOR 
HOUSE OFFICER (B2) in the Neurosurgical Unit at the above 
Hospital. Appointment tenable for 6 months. Salary and 
conditions of service as laid down in the national seales for 
House Officers, with full residential emoluments. Suitably 
qualified R practitioners holding B2 appointments may apply. 

Applications, stating age, qualifications, &c., together with 

2 testimonials or names for reference, should be sent to the 
Secretary, Hospital Management Committee, Oldchurch Hos- 
pital, Romford, within 7 days of the appearance of this 
advertisement. 
ROMFORD. OLDCHURCH HOSPITAL. (750 Beds.) Romford 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, JUNIOR 
HOUSE OFFICER (A) or (B2) in the Orthopedic Unit at the 
above Hospital. Appointment tenable for 6 months. Salary 
and conditions of service as national scales for House Officers, 
with full residential emoluments. 

Applications, stating age, qualifications, &c., with 2 testi- 
monials or names for reference, should be sent to the Secretary, 
Hospital Management Committee, Oldchurch Hospital, Romford, 
within 7 days of the appearance of this advertisement. 
SKIPTON GENERAL HOSPITAL. (64 Beds.) Required, House 
SURGEON (B2). 6 months’ appointment. Salary in accord- 


ance with National Health Service terms and conditions. R 
practitioners holding A posts may apply. 
Applications, stating age, qualifications, experience, and 


nationality, with copies of recent testimonials, as soon as possible 
to the Secretary, Bingley, Keighley, Skipton and Settle Hospital 
Management Committee, Keighley Victoria Hospital, Keighley. 
Canvassing in any form is prohibited. 
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ROTHERHAM. MOORGATE GENERAL HOSPITAL. (350 Beds, 
54 Cots.) Required, RESIDENT MEDICAL AND JUNIOR 
OBSTETRICAL OFFICER (A) or (B2), at above Hospital, 
post tenable for 6 months. Commencing salary £350-—£450 p.a., 
according to experience, from which a deduction of £100 p.a. for 
emoluments will be made. R practitioners, ineligible for H.M. 
Forces or within 3 months of qualification, considered. Appoint- 
ment subject to National Health Service (Superannuation) 
Regulations, 1947/48, and to medical examination. 

Applications, stating age, qualifications, experience, and 
nationality, with names of 3 referees, to be addressed to the 
Secretary to the Management Committee, Montagu Hospital, 
Mexborough, Yorkshire, as soon as possible 
SALISBURY GENERAL HOSPITAL. (470 Beds.) Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications invited for 
appointment of SENIOR REGISTRA (B1) to the Plastic 
Surgery Centre to be opened in the near future at Odstock 
Branch of the Salisbury General Hospital. Applicants must be 
Fellows of the Royal College of Surgeons having done at least 
4 years’ postgraduate surgery. The salary at rate of £1000 p.a. 
(non-resident) and conditions of service in accordance with new 
National Health Service terms. 

Applications should be sent to the Secretary, Salisbury 

Group Hospital Management Committee, The General Infirmary, 
Salisbury, as soon as possible. 
SALISBURY GENERAL HOSPITAL. (470 Beds.) Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications invited for 
appointment of RESIDENT HOUSE SURGEON (A) or (B2) 
to the Plastic Surgery Centre to be opened at the Odstock 
Branch of Salisbury General Hospital in the near future. Salary 
and conditions of service in accordance with new National 
Health Service terms. R practitioners holding A posts may apply 
when appointment js limited to 6 months. 

Applications should be sent to the Secretary, Salisbury Group 

Hospital Management Committee, The General Infirmary, 
Salisbury, as soon as possible. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD. NEUROSURGICAL UNIT. Required, 3 HOUSE SURGEONS 
(A) or (B2), for duty in the Neurosurgical Unit at the Royal 
Infirmary of Edinburgh and Bangour Hospital, this unit being 
under the control of Professor Norman Dott, c.B.e. Posts are 
resident, one at Royal Infirmary the others at Bangour Hospital. 
Salary dependent upon previous experience, £350-£450 p.a., 
less £100 p.a. for residential emoluments. Posts subject to 
provisions of National Health Service (Scotland) (Superannua- 
tion) Regulations, 1948. 

Applications to the Secretary, Soutb-Eastern Regional 
Hospital Board, Scotland, 11, Drumsheugh-gardens, Edinburgh, 
within 10 days of the appearance of this advertisement. — 
SHEFFIELD. JESSOP HOSPITAL FOR WOMEN. United 
SHEFFIELD HOSPITALS. RESIDENT ANESTHETIST (B1), 
Junior Registrar status. _ Post suitable for a D.A. Trainee 
Specialist. Terms and conditions of service in accordance with 
Ministry of Health regulations. 

Applications, with copies of recent testimonials, should be 
sent as soon as possible to Davip OsWwaLp, Superintendent, 
Jessop Hospital for Women, Sheffield, 3. hee 
SHEFFIELD. NETHER EDGE HOSPITAL. Applications invited 
from duly qualified Female practitioners for appointment of 
JUNIOR HOUSE PHYSICIAN (A). Principal duties in con- 
nexion with Maternity Department, which deals with approxi- 
mately 1000 cases annually, but appointee will also be required 
to assist in the medical wards (approximately 200 beds). Appoint- 
ment for 6 months, with salary, &c., in accordance with terms of 
service issued by the Ministry of Health. 

Applications, giving full details, to be addressed to undersigned 
at Nether Edge Hospital, Sheffield, 11. 

WV. STANSFIELD, Secretary, 

Sheffield No. 1 Hospital Management Committee. 
SHEFFIELD UNIT HOSPITALS. The Children’s Hospital 
unit. Applications invited for post of BIOCHEMIST (non- 
medical). The Hospital contains the University Department of 
Child Health and is very closely associated with the academic 
departments of Sheffield University. The duties of Biochemist 
would primarily lie in the application of microchemical methods 
to the diagnosis and treatment of children’s diseases. Facilities 
available for research. Salary according to qualifications and 
experience. 

Applications immediately, with names of referees, to the 


Superintendent, The Children’s Hospital, Western Bank, 

SHEFFIELD NO. | HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited for appointment of PATHOLOGIST 


(B1), Senior Registrar status, in Department of Pathology at the 
City General Hospital, Sheffield, 5. Salary £1000-£100-£1200. 
Appointment for 3 years in first instance. Candidates must have 
previous experience in bacteriology, hematology, biochemistry, 
but experience in histology not essential. The candidate 
appointed will be required, in rotation with other Senior 
Registrars, to undertake duty at the Pathology Laboratory of 
the Middlewood and Wharncliffe Hospitals, Wadsley, near 
Sheffield. R practitioners holding Bl posts cannot be con- 
sidered unless ineligible for H.M. Forces. 

Applications, stating age, qualifications, experience, and 
any other relevant particulars, together with 3 recent testi- 
monials, to reach the undersigned not later than 15th September, 
1949. W. STANSFIELD, Secretary. 

Nether Edge Hospital, Sheffield, 11. 

SHREWSBURY. ROYAL SALOP INFIRMARY AND COP- 
THORNE HOSPITAL. (500 Beds.) Required. HOUSE PHYSICIAN 
(B2), Male or Female, at the Copthorne Hospital, vacant immedi- 
ately. 6 months’ appointment. Salary £200 p.a., with full 
residential emoluments, but this figure is at present under 
consideration with a view to anincrease. R practitioners holding 


A posts may apply. 
P. MALLETT, Secretary, 


Applications te— 
Group 15 Hospital Management Committee. 
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SHREWSBURY. ROYAL SALOP INFIRMARY AND CoOpP- 
THORNE HOSPITAL. (500 Beds.) Required, HOUSE SURGEON 
(B2), Male or Female, post vacant 30th September, 1949. 
Appointment recognised for the F.R.C.S. Salary £350—-£450 p.a., 
according to experience, less £100 p:a. for residential emolu- 
ments. Practitioners within 3 months of qualification and liable 
under the National Service Acts may apply, when appointment 
will be for 6 months. 

Applications, stating age, qualifications, nationality, and 
experience, with copy testimonials, should be sent to the 
Secretary, Group 15 Hospital Management Committee, Royal 
Salop Infirmary, Shrewsbury. 

J. P. MALLETT, Secretary, 
f Group 15 Hospital Management Committee. 

_ Royal Salop Infirmary, Shrewsbury, 24th August, 1949. 
SHREWSBURY. ROYAL SAL OP INFIRMARY. (240 Beds.) Shrews- 
BURY GROUP 15 HOSPITAL MANAGEMENT COMMITTEE. Required, 
CASUALTY OFFICER (A), Male or Female, post vacant 
30th September, 1949. Salary £350 p.a., less £100 p.a. in respect 
of residential emoluments. Practitioners within 3 months of 
qualification and liable to service under the National Service 
Acts and under 25} years may apply, when appointment will 
be for 6 months; otherwise may be extended. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, to the Secretary, 
Group 15 Hospital Management Committee, Royal Salop 
Infirmary, Shrewsbury. J. P. MALLETT, Secretary. 

Royal Salop Infirmary, Shrewsbury, 2nd September, 1949. 


SHENLEY (MENTAL) HOSPITAL, near St. Albans, Herts. (2053 
Beds.) MANAGEMENT COMMITTEE GROUP 12. Applications 
invited for SENIOR REGISTRAR (B1), Spens 1. Considerable 
experience in psychiatry and possession of D.P.M. are essential. 
Successful candidate will work in the Hospital and at outpatient 
clinics as second senior member of psychiatric team of three at 
the Hospital. Preference given to applicants who have_held 
resident surgical and medical posts in a general hospital. A 
furnished flat available if required for a married man at charge 
of £175 p.a., including fuel and light, or alternatively, in the 
case of a single person, board-residence at charge of £120 p.a. 
Salary in accordance with terms of service issued by Ministry 
of Health. R practitioners holding B1 posts cannot be considered 
unless ineligible for H.M. Forces. 

Applications addressed to Medical Superintendent to be 
received by 24th September, 1949. » 
SHOTLEY BRIDGE HOSPITAL. (550 Beds.) North-West Durham 
HOSPITAL MANAGEMENT COMMITTEE. Required immediately, 
HOUSE OFFICER (A), Plastic Surgery Unit. Salary £350 
p.a., less £100 in respect of board and lodging. R practitioners 
within 3 months of qualification may apply, when appointment 
will be limited to 6 months. : 

Applications to be sent forthwith to the Secretary, Shotley 

Bridge Hospital, Shotley Bridge, co. Durham. 
SHERBORNE. YEATMAN HOSPITAL. (60 Beds.) Required, 
HOUSE SURGEON (A) or (B2), Male or Female, post now 
vacant. Post tenable for 6 months. Appropriate Ministry of 
Health scales of salary according to experience, less £100 p.a. 
for residence. R practitioners within 3 months of qualification 
or holding A post may apply. 

Applications, giving age, qualifications, and nationality, with 
experience, and copies of testimonials, to the Secretary, West 
Dorset Group Hospital Management Committee, Dorchester, 
Dorset, without delay. 


SOUTHEND. GENERAL HOSPITAL. Required, Resident 
ANZ STHETIST (B2), post now vacant. Hospital is recognised 
for D.A. Appointment for 6 months in first instance with 
possibility of further 6 months at General Hospital, Rochford. 
Salary at rate for House Officer, third post, £450 p.a., with 
a deduction of £100 for residential emoluments. R practitioners 
holding A posts may apply when appointment will be limited to 
6 months. 

_ Applications, quoting reference H.S.9, stating age, qualifica- 
tions, and experience, with copies of recent testimonials, to reach 
undersigned as soon as possible. 

. J.C. FIELD, Secretary, 
Southend-on-Sea Group Hospital Management Committee. 
20, Warrior-square, Southend-on-Sea. 


_SOUTH WARWICKSHIRE HOSPITAL GROUP (No. [4) 


MANAGEMENT COMMITTEE. Applications invited for post of 
SENIOR REGISTRAR (B11), pathology, at the County 
Pathological Laboratory, Central Hospital, Hatton, near 
Warwick. Commencing salary at rate of £1000 p.a.,in accordance 
with Ministry of Health scales. Previous experience essential ; 
further particulars obtainable from County Pathologist at address 
given above. Appointment subject to National Health Service 
(Superannuation) Regulations, 1947/48. 

Applications, with names and addresses of 3 referees, should 
be submitted by 13th September, 1949, to— 

W. A. JAMES, Secretary to the Management Committee. 
87, Radford-road, Leamington Spa. 


SOUTHAMPTON BOROUGH GENERAL HOSPITAL’ 
Required, OBSTETRIC AND GYNACOLOGICAL REGIS- 
TRAR (B1), resident or non-resident. Applicants must have 
experience in obstetrics and gynecology. Salary and terms 
and conditions of service in accordance with Ministry of Health 
announcement. R practitioners holding Bl posts cannot be 
considered unless ineligible for H.M. Forces. 

Applications, with copies of testimonials, as soon as possible 
to the Secretary, Southampton Group Hospital Management 
Committee, Bullar-street, Southampton. 


SOUTHAMPTON BOROUGH GENERAL HOSPITAL. House 
SURGEON required, resident, post now vacant. Salary in 
accordance with the terms and, conditions of service recently 
published. 

Applications, with copies of testimonials, to be forwarded as 
soon as possible to the Secretary, Southampton Group Hospital 
Management Committee, Bullar-street, Southampton. 


SOUTHAMPTON INFECTIOUS DISEASES HOSPITAL AND 
SANATORIUM, SOUTHAMPTON, JUNIOR RESIDENT MEDICAL 
OFFICER (A) or (B2), Male or Female, required immediately. 
Salary £350-£450 p.a., according to experience, less £100 p.a. 
for residential emoluments in accordance with the national 
terms and conditions of service (House Officers). 2 practitioners 
within 3 months of qualification also those holding A posts, 
may apply. 

Applications, with copies of references, to be submitted as 
soon as possible to the Secretary, Southampton Group Hospital 
Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON CHILDREN’S HOSPITAL. Required, House 
OFFICER (A) or (B2). Salary in accordance with national 
scale. Special preference given to those intending to specialise 
in paediatrics. Hospital is recognised by Conjoint Board for 
the D.C.H. Successful applicant will be resident at the 
Bursledon Annexe but expected to undertake part-time duties 
at the Hospital. 

Applications, stating age, qualifications with dates, and 
nationality, accompanied by 3 testimonials, to reach the 
Secretary, Southampton Group Hospital Management Committee, 
Bullar-street, Southampton, without delay. : 
SOUTHAMPTON. ROYAL SOUTH HANTS AND SOUTH- 
AMPTON HOSPITAL. (290 Beds.) Required, HOUSE SURGEON 
(B2), post vacant early October. Appointment for 6 months. 
Post will be House Officer status and salary at rate of £350 
£450 p.a., according to previous appointments. A deduction of 
£100 p.a. in respect of residential emoluments will be made. 

Applications, with copies of testimonials, to be forwarded as 
soon as possible to the Secretary, Southampton Group Hospital 
Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS AND SOUTH- 
AMPTON HOSPITAL. (290 Beds.) Required, ORTHOPADIC 
HOUSE SURGEON (A) or (B2), resident, post Vacant 31st 
October, 1949. Appointment for 6 months. House Officer 
status. Salary at the rate of £350-€450 p.a., according to 
previous appointments, less £100 p.a. for residential emolu- 
ments, in accordance with terms of service issued by Ministry 
of Health. 

Applications, with copies of testimonials, to be submitted 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
SOUTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. PSYCHIATRIC REGISTRARS - IN - TRAINING. 
Applications invited for 6 of the above posts. Candidates 
should hold a registered medical qualification, and had at least 
6 months’ experiénce as House Physician in a general hospital. 
Preference shown to those who have spent at least 6 months 
as House Physicians in mental hospitals of mental deficiency 
institutions, and who intend in the light of theinexperience, to 
specialise in psychiatry. The Registrarships wilh normally be 
held for 2 years, and each Registrar will work in turn in each of 
3 hospitals during this period. During the first phase of 9 
months he will work in a group receiving organised instruction, 
and arrangements will be made for attendance at a Neurological 
Outpatient Department. The necessary fees for neurological 
instruction are at present paid by the trainees themselves. In 
the second phase he will work in a hospital with a comprehensive 
mental health service, and will take on a measure of clinical 
responsibility. During this period tuition will be given in child 
psychiatry. During the final phase of training, whieh will 
extend over 6 months, the Registrar will go to a mental deficiency 
institution. The course is planned on the basis of the require- 
ments laid down for the English Conjoint D.P.M. The hospitals 
concerned will afford all the necessary facilities for study, will 
hold regular case conferences, and possess adequate libraries. 
These hospitals are Belmont (Sutton), St. Ebba’s, and Netherne 
(phase 1); Graylingwell, Warlingham Park and St. James, 
Portsmouth (phase 2); Fountain, Botley’s Park, and Manor 
(phase 3). Registrars will be expected to take Part 1 of the 
D.P.M. within the first year. and to complete the examination 
at the end of the course. The first 6 months of the training 
period will be regarded as probationary. Salary for the first 
year will be at the rate of £670 p.a. and for the second year 
£775 p.a. An appropriate charge to be made in respect of any 
residential emoluments provided. 

Applications, stating age, qualifications, experience, and 
present appointment, giving names and addresses of 3 referees 
should be made by letter, and sent, in envelopes endorsed 
* Psychiatric Registrar,” to the Secretary, South-West Metro- 
politan Regional Hospital Board, 114, PortJand-place, London, 
W.1, by 30th September, 1949. Canvassing will disqualify. 
STOURBRIDGE. WORDSLEY HOSPITAL, near Stourbridge. 
(440 Beds.) DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL 
GROUP, BIRMINGHAM REGION. Required, HOUSE OFFICER 
(Resident—Surgical) (A) or (B2) (with Anesthetic duties) at 
Wordsley Hospital, post now vacant and tenable for 6 months. 
Salary £350-£450 p.a., according to the number of posts 
previously held. A deduction of £100 p.a. in respect of residential 
emoluments will be made. R practitioners within 3 months of 
qualification or holding A posts may apply. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, with 
copies of 3 recent testimonials, to H. RaymMonp Hurst, 
Secretary to the Management Committee, The Guest Hospital, 
Dudley, Worcs. i 
ST. HELENS HOSPITAL. St. Helens and District Hospital 
MANAGEMENT COMMITTEE. Required, RESIDENT HOUSE 
SURGEON (A) or (B2). Appointment tenable for period of 
6 months. Salary £350-£450, according to previous appoint- 
ments, which includes residential emoluments valued at £100. 
R practitioners within 3 months of qualification or holding A 
posts, may apply. 

Applications to be forwarded to the undersigned as soon as 
possible. N. RICHARDS, Secretary. 

Group Office, County Hospital, Whiston, 

near Prescot, Lancs. 
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ST. HELENS HOSPITAL. St. Helens and District Hospital 
MANAGEMENT COMMITTEE. Required, RESIDENT ANASSTHE- 
TIST AND CASUALTY OFFICER. Salary £350-£450, less £100 
for residential emoluments. St. Helens Hospital, comprising 183 


Beds, has 4 Resident Medical Officers and 19 Visiting Consul- 
tants. Work is mainly of surgical nature including gynecological, 
E.N.T., neurosurgery ophthahnic, orthopedic, and maternity. 


R practitioners within 
A posts may apply. 

Applications immediately to N. 
_ Group Office, County Hospital, Whiston, Prescot, Lancs. 
STAFFORD. STAFFORDSHIRE GENERAL INFIRMARY. 
Required, RESIDENT SURGICAL OFFICER (B1), post now 
vacant. Salary £450 p.a. inclusive of emoluments. 

Applications, stating age, qualifications, and previous experi- 
ence, with copies of 3 rec ent testimonials, should be forwarded 
immediately to— H. H. JONEs, Secretary, 

Stafford Hospital Management Committee. 

13, Foregate-street, Stafford. 
STAFFORD. STAFFORDSHIRE 
Required, HOUSE SURGEON (A). 
for residential emoluments. 
of qualification may 
6 months. 

Applications, giving particulars of age, 
ence, with copies of 3 recent testimonials, should be forwarded 
immediately to H. H. JONES, Secretary, 

Stafford Hospital Manage ment Committee. 
13, Foregate-street, Stafford. 


3 months of qualification or holding 


RICHARDS, Secretary. 


GENERAL INFIRMARY. 
Salary £350 p.a., less £100 
R practitioners within 3 months 
apply, when appointment is limited to 


qualifications, experi- 


STOCKPORT. STEPPING HILL HOSPITAL. (470 Beds.) Stock- 
PORT AND BUXTON HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions invited for :— 

HOUSE ,OFF IC ER (A) or (B2), medical. 
HOUSE‘OFFICER (A) or 2), obstetrics. 
Salary and conditions of service in ace ~ordance 
of Health circular. R practitioners within 
fication or holding A posts may apply, 
will be limited to 6 months. 

Applications, stating age 
2 testimonials, to the Medical Superintendent, 
Hospital, Stockport, immediately. 

Ist September, 1949. H. G. Price, Secretary. 
SUNDERLAND AREA HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for followi ‘a posts now vacant :— 

Royal Infirmary, Sunderland (312 Beds) 

REGISTRAR (B1) to the Orthopedic 

Ist October. 
REGISTRAR (B1) to the E.N.T. Department. 
The above posts are non-resident. 
Eye Infirmary, Sunderland (62 Beds) 

OPHTH ALMIC REGISTRAR (B1), resident or non-resident. 
These appointments are renewable annually and salary is in 
accordance with national scale. Practitioners holding B1 
posts sannot be considered unless ineligible for H.M. Forces. 

Children’s Hospital, Sunderland (72 Beds) 

HOUSE SURGEON (A) or (B2), Female. 

emoluments. 

HOUSE PHY sIc IAN (A) or (B2), Female. 

emoluments. 

These appointments are renewable every 6 months and salary 
is in accordance with national scale. 

Applications, stating age, present grading, nationality, 

qualifications, ‘and experience, with copy testimonials to F. 
DAGNALL, Secretary, Sunderland Area Hospital Management 
Committee, Royal Infirmary, Sunderland. 
SWANSEA HOSPITAL. Required, House Physician (B2), Male 
or Female, post now vacant. Salary £225 p.a., with full 
residential emoluments. (Salary subject to adjustment to 
future nationally revised rates.) Practitioners holding A posts 
may apply, when appointment will be for 6 months. 

Applications should be forwarded to- 

HowWELLS, Secretary, 
Glantawe Hospital Management Committee. 
SWANSEA HOSPITAL. Required, Junior Casualty Officer, combin- 
ing the duties of Gynecological House Surgeon (A), Male or 
Female, post now vacant. Salary £225 p.a., with full residential 


with Ministry 
3 months of quali- 
when the appointment 


and qualifications, with copies of 


Stepping Hill 


Department, vacant 


Full residential 


Full residential 


emoluments. (Salary subject to adjustment to future nationally 
To R practitioner appointment limited to 
months. 


Applications should be forwarded to— 
C. HOWELLS, Secretary, 
Glantawe Hospital Management Committee. 

SWANSEA HOSPITAL. Required, House Surgeon (B2), Male or 
Female, post now vacant. Salary £225 p.a., with full residential 
emoluments. (Salary subject to adjustment to future nationally 
revised rates.) Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointment will be for 6 months 

Applications should be ee to— 

HOWELLS, Secretary 
Glantawe Hospital Management Committee. 
AMENDED ADVERTISEMENT 

BERKS. CANADIAN RED CROSS MEMORIAL 
WINDSOR GROUP HOSPITAL MANAGEMENT COMMITTEE, 
Required, REGISTRAR to the Special Unit for Research in 
Juvenile Rheumatism. Post offers scope for those interested 
in research, peediatrics, rheumatology, or cardiology, and 
previous experience in 1 of these subjects is desirable. Appoint- 
ment tenable for 12 months commencing Ist October, 1949, 
at the appropriate salary as determined by the regulations, 
less a charge to be approved by the Hospital Management 
Committee for board and lodging. R practitioners holding Bl 
posts eligible for H.M. Forces cannot be considered. 

Applications, stating age, nationality, qualifications, experi- 
ence, end present appointment, with copies of 3 testimonials, 
— be sent to the Administrative Officer by 17th Septe mber, 
949, 


TAPLOW, 
HOSPITAL. 
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STOKE-ON-TRENT. NORTH STAFFORDSHIRE ROYAL 
INFIRMARY. (475 Beds.) STOKE-ON-TRENT HOSPITAL MANAGE- 
MENT COMMITTEE. Required, HOUSE SURGEON (A), Male 
or Female, to the Orthgpeedic Department, post now vacant. 
Salary £350-£450 p.a., according to experience, less a charge of 
£100 p.a. for residential emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when appointment will be for 6 months. 

Applications, with copy testimonials, to be forwarded as soon 
as possible to the Secretary of the above Hospital. 


STOKE-ON-TRENT. CITY GENERAL HOSPITAL. Stoke-on- 


TRENT HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (A) or (B2), Male or Female, now vacant. Appoint- 
ment for 6 months. Pending recommendations from Spens 


Committee and Ministry salary £250—-£550 p.a., according to 
qualifications, with full residential emoluments. R practitioners 
within 3 months of qualification or holding A posts may apply. 
Applications, stating age, qualifications and dates, nationality, 
with copies of 2 recent testimonials, to the Medical Superinten- 
dent of the Hospital. 
TILBURY HOSPITAL. South-East Essex Hospital Management 
COMMITTEE. Required, HOUSE SURGEON (32). Hospital is 
recognised for the Fellowship of the Royal College of Surgeons. 
Appointment 6 months from 16th September, 1949. Salary 
£350-£450 p.a., according to experience, less £100 for residential 
emoluments. R practitioners holding A posts may be accepted. 
Applications, together with copies of 3 recent testimonials, 
should be forwarded as soon as possible to— 
ERNEsT E. TAYLOR, Secretary. 
__Secretary’s A Thurrock Hospital, Grays, Essex. 
MENDED ADVERTISEMENT 
TILBURY HOSPITAL. South-East Essex cungpiend Management 
COMMITTEE. JUNfL@R REGISTRAR (B1), Casualty and Out- 
patients’ Officer and Resident Surgeon Fon the Orthopredic 
Surgeons, for 1 year, to commence duty as soon as possible after 
3ist August, 1949. Salary £670 p.a., less £100 p.a. in respect 
of residential emoluments, and subject to National Health 
Service superannuation regulations. R_ practitioners holding 
B1 posts cannot be considered unless ineligible for H.M. Forces. 
Applications, with the names of 3 referces, immediately to 


ERNEST E,. TAYLOR, Secretary. 
Secretary’s Office, Thurrock Hospital, Stifford Long-lane, 
Grays, Essex 


TRURO. ROYAL CORNWALL INFIRMARY. (General Hospital 
—280 Beds, 8 Residents.) WEST CORNWALL HOSPITAL MANAGE- 
MENT COMMITTEF. Required, RESIDENT JUNIOR HOUSE 
PHYSICIAN AND HOUSE SURGEON E.N.T. (A), Male or 
Female. Salary £350 or £400 p.a., depending on experience, 
with £100 deduction in respect of board and lodging, &c. 

Applications, enclosing copies of 2 recent testimonials, should 
be sent to the Secretary-Superintendent, Royal Cornwall 
Infirmary, Truro. 

TRURO. ROYAL CORNWALL INFIRMARY. 

280 Beds, 8 Residents.) WEST CORNWALL 
MENT COMMITTEE. Applications are 
medical practitioners for the post of CASUALTY HOUSE 
SURGEON (A), Male or Female, vacant Ist October, 1949. 
Salary £350 or £400 p.a., depending on experience, with £100 
deduction in respect of board and lodging, &ec. 

Applications, enclosing copies of 2 recent testimonials, should 
be sent to the Secretary-Superintendent, Royal Cornwall 
Infirmary, Truro. 

TRURO. ROYAL CORNWALL INFIRMARY. (General Hospital 
—280 Beds, 8 Residents.) WEST CORNWALL HOSPITAL MANAGE- 
MENT COMMITTEE. Required, HOUSE SURGEON (A), Male 
or Female, to the Gynecological Department, vacant Ist 
October, 1949. Salary £350 or £400 p.a., depending on experi- 
ence, with £100 deduction in respect of board and lodging, &c. 

Applications, enclosing copies of 2 recent testimonials, should 
be sent to the Secretary-Superintendent, Royal Cornwall 
Infirmary, 


VENTNOR, ISLE OF WIGHT. ROYAL NATIONAL HOSPITAL 


(General Hospital 
HOSPITAL MANAGE- 
invited from registered 


MANAGEMENT COMMITTEE. (234 Beds for pulmonary tubercu- 
losis.) SOUTH-WEST METROPOLITAN REGION. Required, 
ASSISTANT RESIDENT MEDICAL OFFICER (B2), post 


vacant Ist September, 1949. Salary depending upon grading 
as House Officer. Candidatesmust be unmarried. R practitioners 
holding A posts may apply when appointment limited to 6 months. 

Applications, with copies of 3 testimonials, to Medical 
Superintendent. 


WARRINGTON GENERAL HOSPITAL. (372 Beds.) Warrington 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE PHYSICIAN (A), Male or Female. The salary will be 
£350 p.a., less £100 for full residential emoluments. R practi- 
tioners within 3 months of qualification may apply, when 
appointment will be limited to 6 months. 

Applications should be forwarded to 

H. L. Boot, Secretary to the Committee. 

c/o General Hospital, Warrington, Lanes. 


WAKEFIELD. PINDERFIELDS GENERAL HOSPITAL. Wakefield 
B GROUP HOSPITAL MANAGEMENT COMMITTEE, NO. 10. Required, 
HOUSE SURGEON (A) or (B2) at above Hospital. Duties 
include Casualty Department work and occasional administra- 
tion of anesthetics. Appointme nit will be for 6 months in each 
case. Salary as House Officer in national scales is £350 p.a. 
for first post held, £400 p.a. for second, and £450 p.a. for third 
or subsequent, less deduction of £100 p.a. for board and 
lodging. R practitioners holding A posts and those within 
3 months of qualification may apply. Hospital accommodates 
acute medical and surgical cases, and in addition to a Thoracic 
Surgery Unit, has Orthopedic and Kehabilitation Centres. 
Total Beds 711. 

Applications, giving full partic wlars of qualifications, &e., 
should be forwarded to the unders Lap d within 7 days of the 
appearance of this notice BANNER, Secretary. 

Victoria Chambers, W ood- street, Ww 7 es field, August, 1949. 
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WAKEFIELD YORKSHIRE. CLAYTON HOSPITAL. Required, 
HOUSE SU RGEON (A), resident. 6 months. Salary £200 p.a., 
subject to retrospective adjustment when the Ministry’s terms 
of service are introduced. 

Applications to be sent to W. Rrab, Secretary. 
WATFORD. GROUP NO. 9 LABORATORY, PEACE MEMORIAL 
HOSPITAL, WATFORD, HERTS. NORTH-WEST METROPOLITAN 
REGIONAL HOSPITAL BOARD. Required, REGISTRAR, to com- 
mence Ist October, 1949. Applicants to have been at least 
24 years qualified, and have had at least 1 year’s experience in 
general pathology. Salary in accordance with scale laid down. 
Appointment non-resident, whole-time in the Department of 
Morbid Anatomy for 1 year in the first instance, and renewable 
in this department. 

Applications to be submitted to the Director of the above 

Laboratory. 
WEST CORNWALL HOSPITAL MANAGEMENT COMMITTEE. 
Geriatric Hospital Service. Applications invited for appointment 
of JUNIOR REGISTRAR (B1) to work principally at Barncoose 
Hospital, which contains a Geriatric Unit of 90 Beds, and also 
at other hospitals with geriatric patients within the Management 
Committee’s area. Appointment for 1 year in the first instance 
at a salary of £670 p.a., less £100 for re — emoluments 
and in accordance with terms of service issued by the Ministry 
of Health. Suitably qualified R practitioners holding B2 
appointments also those holding B1 and ineligible for H.M. Forces 
are invited to apply. 

Applications, with copies of 2 
by 17th September, 1949, to— 

Davip H. PRESTON, Secretary. 

4, St. Clement Vean, Truro, Cornwall. ; ae ; 
WESTHULME ISOLATION HOSPITAL. (85 Beds.) Oldham 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited for appointment of RESIDENT MEDICAL OFFICER 
(B1). Officer appointed will, in addition, be expected to assist 
at one or more of hospitals within the group. Salary in accord- 
ance with National Health Service scale for 3rd and subsequent 
posts, £450 p.a., less a reduction of £100 for residence. R practi- 
tioners holding B2 posts may apply. 

Applications, giving details of qualifications and experience, 
with copies of 2 recent testimonials, should be forward 
immediately to F. W. BARNETT, Secretary. 

Central Offices, Rochdale-road, Oldham. 
WESTON-SUPER-MARE GENERAL HOSPITAL. (100 Beds.) 
Required, HOUSE PHYSICIAN (A). Duties to commence 
immediately. Salary £200 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and liable 
under the National Service Acts may also apply, when appoint- 
ment will be for 6 months. 

Applications, stating age, qualifications, with dates and 
nationality, with-copies of 3 recent testimonials, should be 
addressed to LEwIs B. HULL, Secretary. 
WEYMOUTH AND DISTRICT HOSPITAL. (121 Beds.) West 
DORSET GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE PHYSICIAN (A) or (B2), Male, vacant mid-September. 
Post tenable for 6 months. Appropriate Ministry of Health 
salary scale, with a deduction of £100 p.a. for residence. R 
prac titioners within 3 months of qualification or holding A posts 
may apply. 

Applications, giving age, qualifications, experience, and 

a with copies of testimonials to the Secretary, West 
Dorset Group Hospital Management Committee, Dorchester, 
Dorset, without delay. 
WEYMOUTH. PORTWEY HOSPITAL. Required, House 
SURGEON (A) or (B2), Male, post now vacant. Post tenable 
for 6 months. Appropriate Ministry of Health scales of salary 
according to experience, less £100 p.a. for residence. R prac- 
titioners om 3 months of qualification or holding A post 
may apply 

App ications, giving age, qualifications, and nationality, with 
experience, and copies of ‘testimonials, to the Secretary, West 
Dorset Group Hospital Management Committee, Dorchester, 
Doreect,without delay, 
WHALLEY, near BLACKBURN. CALDERSTONES HOSPITAL 
(for mental defectives). CALDERSTONES HOSPITAL MANAGEMENT 
COMMITTEE. Applic ations invited for JUNIOR HOSPITAL 
MEDICAL OFFICER (Bl). Salary scale £700-£50-£€1000, 
other conditions of service in accordance with terms and con- 
ditions of service for hospital staff under the Nationa] Health 
Service. Appointment subject to provisions of National Health 
Service (Superannuation) Regulations, 1946/47. Unfurnished 
flat or house available for married man, and residential quarters 
for single man, in both cases a charge to be decided upon by 
Management Committee. 

Applications, stating age, qualifications, and experience, 
with names of 3 referees, to the Medical Superintendent, Calder- 
stones Hospital, Whalley, near Blackburn, by 23rd September, 
1949. CHas. R. IkIn, Secretary. 
WINDSOR. OLD WINDSOR HOSPITAL. Windsor Group 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (B2), maternity. 6 months’ appointment. Salary 
for third post £450 p.a., with a deduction of £100 for residential 
emoluments. R practitioners holding A posts may apply. 

Full information and application forms may be obtained 

from the Assistant Secretary at above Hospital. Applications 
to be received as soon as possible. 
WHISTON. COUNTY HOSPITAL. St. Helens and District 
HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDENT 
HOUSE SURGEON (A) or (B2). ‘Hospital approved for the 
F.R.C.S. Appointment tenable for 6 months. Salary £350-—£450, 
ace ording to previous appointments, which includes re sidential 
emoluments valued at £100. R practitioners within 3 months 
of qualification or holding A posts may apply. 

Applications to be forwarded as “— as possible to 

. RIcHARDs, Secretary. 

Group Office, County Hospital, W baton, 

near Prescot, Lancs. 


testimonials, should be sent 


WHISTON. COUNTY HOSPITAL. Required, Anasthetic 
REGISTRAR (3B1), grade 2. Salary £775—-£890 and includes the 
value of residential emoluments. Appointment tenable for 
12 months in the first instance, and successful applicant will be 
required to work under the supervision of the Visiting Aues- 
thetists. Hospital is approved for the D.A. R practitiouers 
holding B2 appointments, also those holding B1 and ineligible 
for H.M. Forces, are invited to apply. 
Applications to be forwarded as soon as possible to— 
N. RICHARDS, Secretary, St. Helens and 
District Hospital Management Committee. 
Group Office, County Hospital, Whiston, 
near Prescot, Lancs. 
WIGAN. ROYAL ALBERT EDWARD INFIRMARY. 
(Recognised for C®njoint Board Examinations.) 
LEIGH HOSPITAL MANAGEMENT COMMITTEE. 


(225 Beds.) 
WIGAN AND 
Applications invited 


for 
UN NIOR. MEDICAL REGISTRAR (B1), resident or non- 
resi 
JU NIOR ‘ORTHOP.EDIC REGISTRAR (B1), resident or 
non-resident. 
ANAESTHETIC REGISTRAR (B1), resident or non-resident. 
JUNIOR E.N.T. REGISTRAR (B1), resident or non-resident. * 
Officers appointed required to undertake duties at other 
hospitals in the group. (Total Beds 1286.) All posts tenable for 
1 year. Salaries and conditions of service as recently published 
by the Ministry of Health, £100 p.a. deducted if residential 
emoluments are provided. R practitioners holding B2 appoint- 
mentsinvited toapply. R practitioners holding b1 postscannot be 
considered unless ineligible for H.M. Forces. 
Applications, giving full particulars of age, 
experience, and names of 2 


qualifications, 
referees, as soon as possible, to 
T. W. Hurst, Secretary. 
Knowsley House, Wigan-lane, Wigan. 

WINCHESTER. ROYAL HAMPSHIRE COUNTY HOSPITAL. 
(323 Beds.) WINCHESTER GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Required, HOUSE PHYSICIAN (A), vacant 5th 
October. Duties will include work in the Dermatological 
Department. Salary £350, £400, or £450 p.a., according to 
experience, less £100 for board and residence. R practitioners 
within 3 months of qualification may apply, whe n the appoint- 
ment will be for 6 months. 

Applications, with 2 testimonials, to be sent to the Super- 
inte ndent. 


WOLVERHAMPTON. THE ROYAL HOSPITAL. (An Associate 
Hospital of the University of Birmingham Medical School.) 
WOLVERHAMPTON HOSPITAL MANAGEMENT COMMITTEE GROUP 
NO. 16, BIRMINGHAM REGION. Required, ASSISTANT RESI- 
DENT MEDICAL OFFICER (A), Male or Female, for Gynco- 
logical and Obstetric Department, 63 Beds, post vacant 28th 
September, 1949. Salary £350 p.a., or according to experience, 
with a deduction of £100 p.a. for residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for 6 months. 
Applications to W. CockBURN, House Governor. 


WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL 
HOSPITAL. (170 Beds.) Required, RESIDENT HOUSE SUR- 
GEON (A), Male or Female, Casualty and Fracture Department 
for 6 months, now vacant. Salary £300 p.a., plus temporary 
cost-of-living bonus, with full residential emoluments. R prac- 
titioners, ineligible for H.M. Forces or under 25} years not 
having held an A post, considered. 

Applications, stating age, nationality, qualifications, with 
copies of testimonials, to— 

WILLIAM JONES, Secretary, 
Wrexham Hospital Management Committee. 
Emergence y Hospital, Wrexham. 


WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL 
HOSPITAL. Required, RESIDENT HOUSE SURGEON (B2), 
Male or Female, primarily to the E.N.T. Department and Eye 
Department, to commence at once. Appointment for 6 months. 
Salary £350 p.a., with full residential emoluments 

Applications, stating age, nationality, qualifications, with 
copies of testimonials to— 

WILLIAM Jones, Secretary 
Wrexham Hospital Management 
Emergency Hospital, Wrexham. 


WORKINGTON INFIRMARY, Workington, West ¢ Cumberland. 
Required, HOUSE SU RGEON (A) or (B2), Male or Female, 
post now vacant, at above Hospital. Successful candidate will 
work under the direction of the Surgical Consultant for the 
area, and the post offers good experience in general surgery 
and casualty work. Salary in accordance with the national scale. 

Applications, with copies of 2 recent testimonials, should be 
sent to the Secretary, West C umberland Hospital Manage ment 
Committee, 19, Fale on-street, Workington, Cumberland, 
immediately. 


WORTHING HOSPITAL. (203 Beds—4 Resident Officers.) 
WORTHING GROUP HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited from registered medical practitioners for 
2 vacant posts of HOUSE SURGEONS (A) or (B2). Salary 
will be on the National Health Service scale—namely, £350 p.a. 
for the first post held, £400 p.a. for second, £450 for third and 
subsequent posts, less deduction of £100 p.a. for board, lodging, 
&c. The appointments are subject to the National Health 
Service superannuation regulations, and to conditions of 
service which, may from time to time be laid down for the 
National Health Service. The successful applicants will be 
required to take up duties as soon as possible. R practitioners 
within 3 months of qualification or holding an A post may apply. 
Applications, stating age, qualifications with dates, nationality ; 
and details of experience, with 2 recent testimonials, as soon as 
possible to the Administrative Officer, Worthing Hospital ; 
a made as soon as suitable applications have been 
receive A. V. OAKTON, Secretary Administrator. 
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WORTHING HOSPITAL. (203 Beds—4 Resident Officers.) 
WORTHING GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE PHYSICIAN (A) or (B2). Appointment for 6 months. 
Salary on National Health Service scale—namely, for first post 
held £350 p.a., for second post held £400 p.a., for third and 
subsequent posts £450 p.a., less a deduction of £100 p.a. for 
board and lodging, &c. Appointment subject to National Health 
Service (Superannuation) Regulations, 1947/48,and to conditions 
of service which may from time to time be laid down for the 
National Health Service. Successful applicant required to take 
up duties at least by 5th October, 1949. R practitioners within 
3 months of qualification or holding an A post may apply. 

Applications, stating age, qualifications with dates, nationality, 
and details of experience, with 2 recent testimonials, should be 
sent as soon as possible to the Administrative Officer, Worthing 
Hospital, as the appointment will be made as soon as a suitable 
application is received. 

A. V. OAKTON, Secretary Administrator. _ 

WORCESTER ROYAL INFIRMARY. Required, Resident Anzs- 
THETIST (B2), post now vacant. Recognised for the D.A. 
Appointment for 6 months. Salary in accordance with the terms 
and conditions of service of hospital medicalstaff. R practitioners 
eligible for H.M. Forces holding A posts not considered. 

Applications, with copies of testimonials, to be sent imme- 
diately to J. RIpPierR, Secretary, 

South Worcestershire Hospital Management Committec._ 
WORCESTER ROYAL INFIRMARY. Required, House Surgeon 
(A). Appointment for 6 months. Salary in accordance with 
terms and conditions of service of hospital medical staff. 

Applications, with copies of testimonials, to be sent imme- 
diately to— J. S. Secretary, 

“South Worcestershire Hospital Management Committee. _ 
WORCESTER ROYAL INFIRMARY. Required, House Surgeon 
(B2). Appointment for 6 months. Salary in accordance with 
terms and conditions of service of hospital medical staff. 

Applications, with copies of testimonials, to be sent imme- 
diately to— J.S. Rrpprer, Secretary, 

South Worcestershire Hospital Management Committee. 


YORK. COUNTY HOSPITAL. (General Hospital of 206 Beds, 
with full specialist staff.) Applications invited from registered 
medical practitioners for post of SENIOR HOUSE SURGEON 
(B2). Appointment recognised for the F.R.C.S. examination. 
Appointment for 6 months. Salary £400 p.a. for second post 
held, £450 p.a. for third post held, with a deduction of £100 p.a. 
for residential accommodation. 

Applications, giving details of age, experience, and qualifica- 
tions, with 2 testimonials, to be forwarded immediately to— 

FRANK A. MILNES, F.H.A., A.L.A.A., Secretary, 
York A and Tadcaster Hospital Management Committee. 


CHRISTCHURCH. For REGISTRAR appointments at Burwood 
and Christchurch Hospitals, see page 29. 


Public Appointments 


BIRMINGHAM. CITY OF BIRMINGHAM PUBLIC HEALTH 
DEPARTMENT. Applications invited for appointment of 
ASSISTANT MEDICAL OFFICER OF HEALTH (Male or 
Female) in the Maternity and Child Welfare Department. 
Duties will include work in connexion with children of all ages 
in the care of the Children’s Committee. Salary in accordance 
with salary scale £735 p.a., by annual increments of £25 to 
maximum of £935 p.a.; the commencing salary fixed at an 
incremental point within the grade according to qualifications 
and experience of successful applicant. Appointment subject to 
provisions of Local Government Superannuation Act, 1937, 
and successful candidate required to pass a medical examination, 
Appointment subject to 3 months’ notice on either side. 

Applications, endorsed ‘‘ Assistant Medical Officer for Mater- 
nity and Child Welfare,” giving age and full details as to 
qualifications and experience, with copies of 3 recent testimonials, 
should be submitted on form obtainable from the Medical 
Officer of Health, Council House, Birmingham, 3, by 20th 
September, 1949. 


COATBRIDGE.”. BURGH; CF COATBRIDGE. The Town Council 
invite applications for appointment of MEDICAL OFFICER 
OF HEALTH for the Burgh of Coatbridge. Appointment 
subject to provisions of the Coatbridge Burgh Act, 1885, the 
Public Health (Scotland) Act, 1897, the Burgh Police (Scotland) 
Act, 1892, the Health Services (Scotland) Act, 1947, and Acts 
amending the same, and to the Town Council’s scheme for the 
administration of their functions relating to public health. 
Candidates must be registered medical practitioners and possess 
the D.P.H., or equivalent qualification. Appointee required to 
devote the whole of his time to the duties of the office, which 
will include, in addition to the duties imposed by statute or any 
orders or regulations made thereunder, the temporary duties of 
Medical Superintendent of Coathill Infectious Diseases Hospital, 
Tuberculosis Officer, Superintendent of the Tuberculosis Hos- 
pital and Dispensary, and Administration and Executive 
Officer of the Maternity and Child Welfare scheme. Appoint- 
ment superannuable and successful candidate, who must be 
under 45 years of age, will require to pass a medical examination. 
Salary £1100-£1230 p.a., with placing according to qualifications 
and experience. 

Applications, stating age, qualifications, and experience, 
should be lodged with undersigned, with copies of 1-3 recent 
testimonials, by 17th September, 1949. 

ALEXANDER S. THOM, Town Clerk. 
Municipal Buildings, Coatbridge, 26th August, 1949. 


BERKSHIRE COUNTY COUNCIL. Applications invited for 
appointment of SENIOR ASSISTANT MEDICAL OFFICER 
in the County Public Health Department. Candidates should 
hold D.P.H. and/or the D.C.H. Principle duties of post will be 
concerned with child health, health education, and instruction 
of Council’s nurses and midwives. Salary: Askwith scale— 
namely, £975, rising by 3 increments of £50 (and 1 increment 
of £37 10s.) every 2 years to £1162 10s., plus cost-of-living bonus, 
at present £60. 

Forms of application and fuller. particulars may be obtained 
by sending a stamped addressed envelope to the County Medical 
Officer, 10, Abbot’s-walk, Reading, to whom completed applica- 
tion forms should be returned, with copies of not more than 2 
recent testimonials and the names of 2 referees, by 24th 
September, 1949. 

H. J. C. NEOBARD, Clerk of the Council. 

Shire Hall, Reading, 25th August, 1949. 

CAMBRIDGE. BOROUGH OF CAMBRIDGE. Applications 
invited from registered medical practitioners holding the 
D.P.H., and having experience in the public health service for 
whole-time appointment of DEPUTY MEDICAL OFFICER 
OF HEALTH AND DEPUTY SCHOOL MEDICAL OFFICER. 
Candidates should be experienced in the assessment of mentally 
handicapped children. Salary according to experience within 
the scale £870-£960 p.a., to be amended in accordance with any 
agreed national scale which may be introduced later. A car 
allowance at rate agreed by the Corporation will be paid if the 
Deputy uses his own car on approved duties. Appointment 
subject to Local Government Superannuation Act, 1937, and 
to successful candidate passing a medical examination, and may 
be terminated by 2 months’ notice on either side. Duties wil! 
be mainly concerned with the school medical service, but the 
appointed officer will also be required to carry out such other 
duties as may from tine to time be directed. The salary is inclusive 
of cost-of-living bonus. 

Applications on forms obtainable from the Medical Officer 
of Health, the Guildhall, Cambridge, should be completed and 
returned to him, with copies of testimonials, by 17th September. 

ALAN H. I. Swirr, Town Clerk. 

The Guildhall, Cambridge. 

EAST HAM COUNTY BOROUGH. Applications invited from 
fully qualified Men and Women for appointment of ASSISTANT 
MEDICAL OFFICER OF HEALTH (maternity and child 
welfare) at a salary of £735, by annual increments of £25 to 
£935 p.a. 

Full particulars of duties, terms and conditions of appoint- 
ment, and form of application (which must be returned by 
23rd September, 1949) obtainable from undersigned. Canvassing 
in any form will be a disqualification. 

H. A. EDWARDs, Town Clerk. 

Town Hall, East Ham, E.6, August, 1949. . 

GOVERNMENT OF BAHRAIN (Persian Gulf). Medical Officer 
OF HEALTH. Duties: building up a Public Health Depart- 
ment. D.P.H. preferred or public health experience. Age from 
30. Knowledge of Arabic must be acquired. Salary: Rs. 1350 
per month, plus 15% dearness allowance, increment Rs. 50 
p.a. Leave: 24 months for each 12 months’ service, free quarters 
with furniture, car, no income-tax. Agreement for 4 years in the 
first place. 

Applications should be addressed to Messrs. CHARLES KENDALL 
& PARTNERS LTD., 7, Albert-court, Kensjngton-gore, London, 


KINGSTON UPON HULL EDUCATIONAL COMMITTEE. 
SCHOOL HEALTH SERVICE. Applications invited for appointment 
of SENIOR ASSISTANT MEDICAL OFFICER OF HEALTH. 
Applicants should have had experience of the School Health 
Service, and be approved by Minister of Education for mental 
deficiency work and the examination of handicapped pupils. 
Salary scale of £1100 p.a., rising by annual increments of £25 
to £1300 p.a. 

Particulars and application forms (to be returned as soon as 

possible) obtainable from the Director of Education, Guildhall, 
Kingston upon Hull. 
LAGOS TOWN COUNCIL, Nigeria. Applications invited from 
British West Africans who are duly qualified medical practi- 
tioners for position of ASSISTANT MEDICAL OFFICER OF 
HEALTH to the Lagos Town Council, Nigeria. Applicants 
should not be more than 35 years of age and should possess a 
diploma in public health or be willing to obtain such diploma 
at the convenience and expense of the Council. Salary scale 
£570, £570, £570, £570-£30-£660 ; £720-£€30-£960, £1000, and 
appointment will be probationary for 3 years and subject to the 
Council’s staff regulations. Successful candidate required to 
pass a medical examination. Post will be pensionable on the 
same basis as posts in the service of the Government of Nigeria. 
Private practice will not be permitted, but staff pay at rate of 
£150 p.a. is at present payable. 

Applications, giving full particulars of age, qualifications, 
experience, &c., should be sent to the Crown Agents for the 
Colonies, 4, Millbank, Westminster, London, S.W.1, before 
31st December, 1949. 


LIVERPOOL. CITY OF LIVERPOOL. Applications invited for 
whole-time appointment of ASSISTANT SCHOOL MEDICAL 
OFFICER. Applicants should have had at least 3 years’ experi- 
ence. Salary £735—€25-£935 p.a. Commencing salary fixed 
according to experience with any other local authority. 

Application forms, obtainable from the School Medical 
Officer, Municipal Annexe, Dale-street, Liverpool, 2, should be 
returned to undersigned, with copies of 3 recent testimonials, 
by 20th September, 1949, endorsed * Assistant School Medical 

fficer.”” Appointment will be superannuable and subject to 
standing orders of the City Council. Canvassing disqualifies. 

THOMAS ALKER, 
Town Clerk and Clerk to the Local Education Authority. 
Municipal Buildings, Liverpool, 2, August, 1949. 
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HUDDERSFIELD. COUNTY BOROUGH OF HUDDERSFIELD. 
Applic age invited for appointment of ASSISTANT MEDICAL 
OFFICER OF HEALTH (Female) for Maternity and Child 
Welfare purposes from candidates who have had special experi- 
ence in antenatal work and in the care of infants. Salary scale 
at present £735 p.a., increasing to £935, but subject to revision 
when the new scales under consideration at present have been 
determined. Commencing salary will be based upon previous 
experience. Post subject to provisions of Local Government 
Superannuation Act, 1937, and successful candidate required to 
pass a medical examination before being appointed to the 
position. Appointment terminable by 3 months’ notice on either 


side. 

Applications, stating age, and giving full details regarding 
training, qualifications, and appointments held since qualifica- 
tion, should be forwarded to the Medical Officer of Health, 
Health Department, Huddersfield, with copies of 2 recent testi- 
pes a by 19th September, 1949. Application forms are not 
provi 
Town Hall, Huddersfield. 


HARRY BANN, Town Clerk. 


HUDDERSFIELD. COUNTY BOROUGH OF HUDDERSFIELD. 
Applications invited for appointment of ASSISTANT SCHOOL 
MEDICAL OFFICER for which a good knowledge of diseases 
of children is essential. Experience in bacteriology, or in 
mental deficiency work, will be considered additional qualifica- 
tions. Salary scale at present £735 p.a., increasing to £935, 
but subject to revision when the new scales under consideration 
at present have been determined. Commencing salary based 
upon previous experience, Post subject to provisions of Local 
Government Superannuation Act, 1937, and successful candidate 
required to pass a medical examination before being, appointed 
to the post. Appointment terminable by 3 months’ notice on 
either side. 

Applications, stating age, and giving full details regarding 
training, qualifications, and appointments held since qualifica- 
tion, should be forwarded to the Medical Officer of Health, 
Health Department, Huddersfield, with copies of 2 recent testi- 
monials, by 17th September, 1949. Application forms are not 
provided. 

MINISTRY OF PENSIONS 
Chapel Allerton Hospital, 
Surgical Hospital (415 
attached) 

Applications invited for appointment of MEDICAL OFFICER 
(B1) at above-mentioned Ministry of Pensions Hospital. Appli- 
cants should have held house appointments and had medical 
experience. Salary is in the range £490-£540 p.a., plus free 
board and lodging or an allowance of £100 p.a. in lieu if non- 
resident. Suitably qualified R practitioners holding B2 appoint« 
ments may apply. R_ practitioners now holding BI posts 
cannot be considered unless ineligible for H.M. Forces. " 

Applications, stating age, qualifications with dates, and 
nationality, accompanied by copies of 2 recent testimonials, 
should be addressed to the Secretary, Ministry of Pensions, 
M.S.2, Norcross, Blackpool, Lanes. Applications must be 
received within 14 days of date of adv ertisement. 


STAFFORDSHIRE COUNTY COUNCIL. CHEADLE RURAL 
DISTRICT COUNCIL. Applications invited for combined whole- 
time appointment of AREA MEDICAL OFFICER (Leek Area) 
of the County Council and MEDICAL OFFICER OF HEALTH 
of the Cheadle Rural District Council (estimated population 
31,980): the estimated population of the Area for County 
purposes is 78,870, and appointee will be centred at Cheadle. 
Salary scale £1260 p.a., by annual increments of £50 to maximum 
of £1410, and the selected candidate will be required to provide 
a motor-car for which he will receive allowances in accordance 
with County Council scale. Applicants must be fully qualified 
medical practitioners holding the D.P.H., and preference given 
to those with administrative and other experience in general 
public health and maternity and child welfare work. Candidate 
appointed will, as regards his duties as Area Medical Officer, 
which will include some clinical work in the school and/or 
maternity and child welfare services, act under the direction of 
the County Medical Officer of Health and be required to perform 
such other duties as may from time to time be prescribed, As 
regards his duties as Medical Officer of Health, he will be subject 
.to the sole control and direction of the local Sanitary Authority. 
Combined appointment subject to provisions of Local Govern- 
ment Superannuation Acts, and successful candidate required 
to pass a medical examination and produce his birth certificate. 
It will be subject to approval of the Ministers of Health and 
Education and also, as far as the office of Medical Officer is 
concerned, to the provisions of the Sanitary Officers (Outside 
London) Regulations, 1935, and terminable by 3 months’ notice 
in writing on either side, together with the consent of the 
Minister of Health. 

Forms of application obtainable from the Clerk of the County 
Council and should be returned to him by first post 20th Septem- 
ber, 1949, with copies of 1-3 recent testimonials. 

T. H. Evans, Clerk of the County Council. 
L. Hotmgs, Clerk of the 
Cheadle Rural Council. 
County Buildings, Stafford, 24th August, 1949 


WALTHAMSTOW COMMITTEE FOR EDUCATION. Essex 
EDUCATION COMMITTEE. Applications invited from suitably 
medically qualified and experienced persons for appointment as 
Part-time PSYCHIATRIST at a fee of 4 guineas per session, plus 
travelling expenses, for 4 sessions per week. The Clinic, established 
for some years, is fully staffed with whole-time Psychologists, 
Psychiatric Social Workers, and Clerical Staff, together with a 
part-time Play Therapist. 

Applications, with fall ‘details of qualifications and experience 
in child psychiatry, should be sent by 24th September, 1949, to— 

E. T. Porrer, ay Education Officer. 

Education Department, Town Hall, E.17, August, 1949. 


Leeds 
Beds). 


(General Medical and 
Limb Fitting Centre 


ROYAL AUSTRALIAN NAVY 


Applications are invited inn le gally qualified medical 
practitione rs for appointment as MEDICAL OFFICERS 
in the Royal Australian Navy. Pre vious commissioned 
service on full pay in British Forees taken into con- 
sideration in determining pay and seniority on appoint- 
ment. Minimum yearly emoluments on appointment 
for single officer £876 and for married officer £1003 
(these amounts include uniform allowancg and provision 
in kind to a total value of £109 10s.). Increment of 
£54 15s. payable after 2 years’ service. Gratuity of 
£500 payable. after completion of 4 years’ service or 
pro- -rata on approved discharge after completion of 2 
years’ service. Emoluments payable in sterling currency 
until departure from U.K. First appointment is for 
short term service with prospect, if desired, of appoint- 
ment to Permanent List. 

Full details may be obtained from R.A.N. Liaison 
Officer, Canberra House, 85, Jermyn-street, London, and 
Secretary, Department of Navy, Melbourne, 8.C.1. 


NATAL PROVINCIAL ADMINISTRATION. Pathological 
LABORATORY SERVICE. Applications invited for post of MORBID 
ANATOMIST in the Central Pathological Laboratory, Durban 
Salary scale of £1750-£50-£1900, plus cost-of-living allowance 
at existing Government rates (at present £208 p.a. for married 
man and £50 p.a. if single). Successful applicant will be in charge 
of the Department of Morbid Anatomy and responsible for hos- 
pital autopsies and all diagnostic histopathology of the Service. 
Post offers wide scope for original work and carries with it the 
designation of Deputy Senior Pathologist of the Service. In the 
first instance the post will be ou contract for 5 years. . 

Applications, giving full details of experience, accompanied 
by testimonials and names of 2 referees, should be sent inimedi- 
ately to the Director of Province jal Medical and Health Services, 
P.O. Box 20, Pietermaritzburg, Natal, South Africa. 


KINGSWOOD TRAINING AND CLASSIFYING SCHOOLS, 
Kennard-road, BRISTOL. (Principal: R. H. Adams, M.a., B.sc., 
A.B.PS.S.) The Managers of this Approved School invite applica- 
tions for the appointment of PSYCHIATRISTN part-time) for 
1 session a week in the Classifying School (later increasing to 2 
sessions). Experience of work with childrem and an interest 
in the problem of delinquency desirable. Remuneration 4 
guineas per session. 
Applications to the P rine ipal as soon as possible. 


S. Rhodesia. Main centre. Immediate share worth £250C-£3000 p.a. 
in large European General Practice. Surgery and_ general 
practice to be undertaken. Applicants should hold F.R.C.S, 
Jewish and preferably under 40. Interview London.—Apply, 
Address, No. 1a THE LANCET Office, 7, Adam-street, Adelphi, 
London, Ww.c. 


M.D. BD. Obst. RC. 0.G. Age 35, British, ‘ex-Army medical 
specialist, seeks partnership or practice. Best credentials. 
Experienced G.P.—Address, No. 305 5 THE LANCET Office 

7, Adam-street, Adelphi, London, W.C. 


Elderly English Doctor desires Hospitality Locum with wife. 
Seaside or country, Sept.-Oct. Cycle, drive. Recent reference. 
—Address, No. 311, THE LANcET Office, 7, Adam-street, 
Adelphi, London, W.C.2. 


Medical Man, qualified L.R.C.P., L.R.C.S., 1940, married, 2 children, 
seeks post. Position with a view to partnership or succession. 
Partnership preferred.—Address, No. 309, THE LANCET Office, 
7. Adam-street, Adelphi, London, W.C.2. 


Secretarial post required 2 or 3 evenings weekly, West End or City, 
by competent Secretary Shorthand-typist, experience book- 
keeping.—A ddress, No. 310, THE LANCET Office, 7, Adam-street, 
Adelphi, London, W.C.2, or telephone U PLand 8303. 


Harley-street, (close to ‘Cavendish-square). An “excellent 
Suite of 5 offices, about 1000 sq. ft. with use of board room, to 
be Let for a term of 3 years, possibly less. Rent £1200 p.a., 
including rates, cleaning, heating, lighting, telephone service. 
Very suitable for a trade association or institute.—Further 
particulars, apply the Sole Agents: Gro. TROLLOPE & SoNs, 
25, Mount- -street, W.1 (GROsvenor 1553). 


Stoneleigh, ‘Surrey. Modern detached House designed by architect 
as Doctor’s residence. Surgery and waiting-room with separate 
entrance, 2 reception rooms, 3 bedrooms. Perfect order through - 
out, imposing corner position. Price £5500 Freehold or near 
offer.—Address, No. 312, THe LANCET Office, 7, Adam-streetr 
Adelphi, London, W 2. 


Hanovia Duo-therapy Unit, ‘as new, for Sale.—Please write to : 
Address, No. 308, THe LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. 


Microscopes and accessories for. Research, ‘Laboratory, and 
Students. Second-hand instruments at bargain prices available. 
Write for latest list.—WaALLACE HEATON LTD., 127, New Bond- 
street, W.1 (MAYfair 7511). 

Wanted. —_ M.D. gown.—Address, Room 507, No. 350, Oxford- 
street, W.1 

Applicants co posts, “requiring testimonials copied or duplicated, 
should communicate with MANTON SECRETARIAL SERVICE, LTD., 
98, Victoria-street, S.W.1 (Phone: VICtoria 0141), who are 
specialists in this kind of work. 
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Tue Lancer] THE LANCET GENERAL ADVERTISER [Serr. 10, 1949 


FOR ORAL ADMINISTRATION 


DERIVED FROM THE NATURAL OESTROGEN 
EXTREME POTENCY MEANS 
MINUTE DOSAGE WITHOUT SIDE EFFECTS 
AT LOW TREATMENT COST 


For all conditions where oral CEstrogen therapy is indicated 
Tablets of 0.01 mg. and 0.05 mg. (scored) 


Tubes of 25. Bottles of 100 and 500. 


Samples and full literature on request 
RGANON .asorarories utp. 


BRETTENHAM HOUSE, LONDON, W.C.2 
TELEPHONES: TEMPLE BAR 6785/6/7 0251/2 
TELEGRAMS: MENFORMON, RAND, LONDON 
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